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Model 21-RS Issuing a 
“Redi-Serv" Tray at Serving Point 


At Last!... Simplicity, Controls and Protection 
...for 100% Centralized Tray Service 
..» Plus Flexibility 


Mealpack “Redi-Serv"’ System Tray Carts 


Models 21-RS, 24-RS, 27-RS and 30-RS 
(CAPACITIES 21 to 30 TRAYS, SIZE 16%” x 22%”) 


With a Mealpack Redi-Serv System every tray is assembled under completely main kitchen 
controls ... No cart jugs required. No work or time lost at serving points ... No on-floor 
dietary mistakes, upsets or delays... Every ‘“‘Redi-Serv’’ Cart leaves your main kitchen 
with all foods on EACH tray ideally protected to serve ‘‘Hot Foods HOT, Cold Foods COLD” 
... If desired, ‘‘Visi-Tray’' shatterproof Doors reveal any unserved trays without opening! 


Hospital and dietary authorities, as well as consult- 
ants and architects, have icng wanted a completely 
centralized patient tray service—without sacrificing 
quality food protection, with safe controls against on- 
floor serving mistakes and delays... Redi-Serv Tray 
Carts plus several new Mealpack products and tray 
accessories, now make these objectives practical. 
Because of Mealpack tray accessories which ideally 
protect all foods on each tray—whether hot or cold, 
liquid or solid—these Tray Carts require no electric 
pre-heating. They may be “hot-shower” washed at 


REMEMBER: 


lower cost... safer... reduced weight and mainte- 
nance problems. They may be used for two or more 
trips if desired, thus minimizing initial investment, 
parking space and cart personnel required. Four 
sizes, ranging from 21 to 30 trays per cart now adapt 
Mealpack’s “‘Redi-Serv” Systems to each hospital’s 
bed layouts per floor, wing or nursing unit. Optionally, 
all four sizes also may be supplied with couplers and 
special caster mountings for power haul in trains to 
buildings separated from the main kitchen. Ask for 
Leaflet SD-31. 


the BIG things you need cost LESS from 
MEALPACK CORPORATION, EVANSTON, ILLINOIS, U. S. A’ 


IN CANADA: ARNETT CO., LTD., WINNIPEG. LICENSED MANUFACTURERS AND DISTRIBUTORS. © 1958 


Either Hot-Pak Tray Servers or 
Model 11-MG Containers ideally 
protect hot entrees for each tray 
Insulated, stainless bowls with |\4s 
protect salads, ice cream and thick 
soups. Ask for Leaflets 

SD-30 and SD-22. 


Model IS-12 Beverage Servers, 
capacity 12-0z., hot or cold beverages, 
protect up to 2 cups of all broths, 
and special liquid diets. Ask for 
Leaflet SD-12. 


Optionally, removable pull-out 
“Freez-A-Tray” shelf (size 1642” x 
22%") inserted in place of one tray 
provides icy contact-refrigerated 
protection for any cold foods found 
subject to delays at serving points. 
No electricity required. Safe, 
simple and practical. 


Optionally, sliding side doors o! all 
models may be supplied with 
Mealpack’s “Visi-Tray” shatter sroof, 
transparent Doors... showing 
unserved trays at a glance! 
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Small Hospital’s Clinic 


At least once a week Faunce visits with reporter. 


Small Hospitals Can Build 
Valuable Press Relations 


by Irene Isherwood 


@ IN CALIFORINA’S SAN GABRIEL 
VALLEY, the Inter-Community Hos- 
pital plans to add 100 beds. Volun- 
teers will be afoot soon asking for 
contributions. A problem they won’t 
have to face is ignorance of the hos- 
pital! 

Even the newest resident of Co- 
vina knows his town has a hospital. 
He knows because almost daily one 
or more of the Valley’s seven news- 
papers carries a story about it. The 
bed shortage is acute; a neighbor in 
Monterey Park has twins; new 
equipment to improve hospital care 
is purchased. 

Responsible for this impressive 
flow of news coverage in Inter- 
Community’s able public relations 
man, Eddie Faunce. 

All community hospitals can earn 
the same cooperation, Faunce be- 
lieves, if they go about it the right 
way. “I don’t mean that publicity is 
the most effective of all public rela- 
tions tools,” he hastened to say, “but 
it is a major factor in moulding fa- 
vorable public opinion about the 
hospital.” 

The secret of good press relations 
is realizing that it’s not a now-and- 
then job. “You work at it all the 
time,” Faunce declares. “You try to 


Miss Isherwood is with the Blue Cross of 
Southern California. 


create an attitude about your hos- 
pital with the newspapers.” 

His opinions are those of a man 
who has viewed both sides of the 
fence. As an editor of weekly and 
daily community newspapers, he 
had decried the lack of cooperation 
hospitals give the press. Now, in this 
job as public relations director for 
the 124-bed hospital, his system is 
a give and take relationship with the 
seven newspapers in the Covina 
area. He works as an on-the-spot 
reporter for them. Editors have 
learned to trust him to provide ac- 
curate and detailed information. 

“I keep the papers informed on 
daily, routine items,” he explained, 
“and they give me a break on stor- 
ies we particularly want to place.” 

A friendly press pays off in other 
ways, too. Faunce cites the time a 
local editor got an inflammatory 
news item which could have started 
a controversy involving the hospital. 
A reporter had turned in a story 
about a child taken to Inter-Com- 
munity with a head injury. Shortly 
after admission, she had been shut- 
tled off to another hospital without 
treatment. The reporter neglected to 
say the transfer was the result of a 
conference between the Inter-Com- 


Please turn to page 10 
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STOP 
“HOSPITAL STAPH” 


WITH 
hLBAMYCIN® 


@TRACEMARK, REG. U. S. Party ort 
THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 
tre EMARK, REG. U.S. PAT. OFF. 


Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
5 cc.; and in the 500 mg. Mix-O-Vial.¢ = 


ES Re EE 
The Upjohn Company, Kalamazoo, Michigan | Upi um | 


F ” F 3 
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# Depreciation of equipment and buildin; s 
taken more frequently by hospitals now th: 
the past. Practices of accounting for depreci: 
however, are still not uniform. 

In answer to our survey questionnaire 
month, 72 per cent of our sample reported 
the value of equipment or buildings that have 
been depreciated 100 per cent is carried or: the 
record but no further depreciation is computed. 
The other 28 per cent reported that the value of 
the equipment or buildings is completely removed 
from the records, y 
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New and radical in design, the segmented 
chamber of PEDATROL permits exact control 
of solution or blood administration, from 10 
ml. to 50 ml., in increments of 10 ml. 


6.9 
6.9 
6.8 
6.6 
6.7 
6.3 
6.5 
6.6 
6.6 
6.8 
7.0 


Each compartment of the chamber holds pre- 
cisely 10 ml. of fluid. By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin- 
istered. Flashball® above top segment simpli- 
fies supplemental medication. 


Make PrpatroL standard equipment m your 
Central Supply. Save nursing time .. . ease the 
work load .. . surely, safely, economically. 


BAXTER LABORATORIES, INC. @iahmaieaia 


*Trademark of Baxter Laboratories, Inc. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (excep 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 


city of Et Poso, Texos) THROUGH 


FEERUARY, 1959 For more information, use yellow postcard inside back cover. 








ISHERWOOD 


Continued from page 6 


munity attending physician and the 
child’s family doctor. They had 
agreed the transfer to the family 
doctor’s own hospital would not be 
injurious. 

Disregarding the chance for a 
headline story, the editor had called 
Faunce. “Eddie,” he said, “I’ve got 
an item here which could hurt your 
hospital. Doesn’t ring true, though. 
What's the real story?” Facts re- 
lated by the hospital’s public rela- 
tions director soon convinced the 


editor. The paper didn’t print the 
story. 


Laying The Foundation 


Good press relations begin with 
the hospital administrator. If a hos- 
pital director fails to recognize the 
value of publicity for the hospital, 
there is no chance for an effective 
program, Faunce warns. “Our direc- 
tor, John Preston, is public rela- 
tions-minded,” he said. “He cooper- 
ates with me all the way and lets 
me speak for him in many in- 
stances.” 

You don’t have to be a former 
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(Here’s a clue...Couldn’t be you!) 


A “Gnup” is a Guy who's rapidly vanishing. 
(Hurray.) Niggles about price. Forgets quality. Unim- 
pressed by the great brand names. Pretends “‘it’s just 


as good” (as Bates.) 


If you know a “Gnup” who's worth saving, please 
tell him that Bates makes everything that goes on beds, 
and makes it best of anybody. Bates bedspreads, 
blankets and mattress covers are made to take the 
kind of wear and washing they get in hotels, motels, 
institutions...and bounce back looking good as new. 


ANDOVER—style 366 


The crunchy feel of hand 
crochet...Heirloom texture for 
traditional warmth and dignity. 
Permanently puckered, pre- 
shrunk, lint-free, reversible. 
Decorator border with rounded 
corners. In an almost unlimited 
selection of colors. Sizes 72 x 
105” and 90 x 105”. 


@ 


® 


Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO - ATLANTA + DALLAS + LOS ANGELES 





10 For more information, use yellow postcard inside back cover. 


newspaper man to create good press 
relations, Eddie Faunce emphasizes, 
but it does require effort. You «an’t 
sit back and wait for the newspapers 
to come to you. They don’t have the 
time or manpower to do it. Get ac- 
quainted with the managing ed:tors 
of the local papers, he advises. Find 
out what kind of stories they like 
and will use. Usually, they approve 


Employees often supply news tips. 


of anything which reflects the 
growth of the area. Call the papers 
daily. Give them stories over the 
telephone. 


The Daily Beat 


The emergency room is the first 
stop in Faunce’s daily rounds. He 
checks outpatient reports, looks for 
a possible story. If one seems prom- 
ising, he stops next at the office of 


Faunce checks daily with nursing 
service. 


the director of nursing. 

The maternity department with 
its birth statistics is usually good for 
a story. Sometimes the employee 
who records information for the 
birth certificates uncovers a coin- 
cidence — two women who are 
neighbors give birth on the same 
day. 

A daily talk with the hospital ad- 


Please turn to page 25 
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EFFECTIVE AGAINST 
MOST STRAINS 
OF STAPHYLOCOCCI 


LOROMYCETIN 


COMBATS MOST 
CLINICALLY IMPORTANT 
PATHOGENS 


IN VITRO SENSITIVITY OF PATHOGENIC STAPHYLOCOCCI TO CHLOROMYCETIN AND TO ANOTHER WIDELY USED 
BROAD-SPECTRUM ANTIBICTIC FOR 1958, 1957, and 1955* 


1958 (200 STRAINS) 
CHLOROMYCETIN 90.5% 


ANTIBIOTIC A 37.5% 


1957 (200 STRAINS) 
CHLOROMYCETIN 94.0% 


ANTIBIOTIC A 61.0% 


1955 (42 TO 103 STRAINS) 
CHLOROMYCETIN 98.0% 


ANTIBIOTIC A 69.5% 
80 100 


*Adapted from Holloway, W. J., & Scott, E. G.: Delaware M. J. 30:175, 1958. 
In this study CHLOROMYCETIN and Antibiotic A were used in identical strengths of 5 mcg. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® 
of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 


mittent therapy. 
PY eh 


‘tp: PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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November 1958 Regional How’s Business Report 


REGION 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


Maine, Mass., 


N. H., R. L, Vermont 


1-100 101-225 226-up 


1,355 
69.30 


3,628 
83.68 


7,492 
79.73 


PB ng: ta mang 
ow Jersey, New 
Pennsylvania 


1-100 101-225 226-up 


1,124 
65.04 


4,073 
81.53 


11,132 
84.42 


Del., Fia., Ga., Md., N. C., 
8. C., Va., W. Va. D. C. 


1-100 101-225 226-up 


3,651 
88.90 


12,187 
81.08 


Ala., Ky.. Miss., Ten.., 
Ark., La., Okla., Tex is 


1-100 101-225 226-up 


1,335 
65.61 


4,581 
79.26 


5.819 
645.19 





EXPENSES BY DEPTS. 
Per Patient Day 


Other expenses 


4.47 
4.88 
2.09 

63 
2.30 
2.11 
2.20 
1.36 
7.69 
1.14 
2.15 
1.75 
1.00 


84 43 


3.08 
3.35 
1.27 
59 
1.69 
1.28 
1.33 
1.14 
7.01 
-60 
1.79 
1.54 
1.06 


3.73 
3.89 
1.67 

57 
2.39 
2.15 
1.21 
1.37 
6.61 

60 
1.96 
1.30 


43 1.30 


2.89 
3.14 
1.03 

64 
1.53 
2.20 
1.97 
1.23 
6.21 

47 
1.91 
1.25 
1.86 


94 

.64 
1.38 
1.13 
1.63 
1.34 
5.97 

49 
1.50 
1.35 


-50 4 


1.78 
2.53 
2.46 
2.01 
7.33 

44 
2.26 
1.57 
1.45 


a 50 





TOTAL EXPENSES 


TOTAL CHARGES 
TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 


REGION 
NO. OF BEDS 


AV. No. OF ADULT. 


PATIENT DAYS 
% of OCCUPANCY 


40,751 113,948 263,067 


41,420 127,487 259,153 


30.57 35.14 35.93 


30.07 31.41 35.11 


EAST NORTH CENTRAL 
Ohio, Wisconsin 


1-100 101-225 226-up 


1,233 
65.53 


3,644 
78.28 


8,566 
86.26 


30,036 105,391 330,050 


30,591 114,879 342,925 


27.22 28.21 30.81 


26.72 25.88 29.65 


WEST NORTH CENTRAL 
Kans., lowa, Minn., Neb., 
N. D., S. D., Mo. 


1-100 101-225 226-up 


1,051 
64.67 


3,487 
75.93 


10,655 
82.72 


37,008 85,351 330,552 


38,711 93,310 361,980 


25.07 25.56 29.70 


23.97 23.38 = 27.12 


MOUNTAIN STATES 
Ariz., Colo., Idaho, Mont., 
Nev., N. M., Utah, Wyo. 


1-100 101-225 226-up 


782 
63.15 


3,039 
69.15 


9,610 
91.27 


32,017 108,900 183,595 


30,914 129,522 200,937 


23.16 28.27 =. 34.53 


23.98 23.77 31.55 


PACIFIC COAST 
California, Oregon, 
Washington 


1-100 101-225 226-up 


3,303 
70.14 


6,482 
73.24 





EXPENSES BY DEPTS. 
Per Patient Day 

Administration 

Dietary 

Housekeeping 

Laundry 

Plant Operation 

Medical & Surgical 

O. R. & Del. Rms. 


Other expenses 


2.91 
3.28 
1.31 

61 
1.72 
1.64 
1.63 
1.38 
6.97 

42 
1.76 
1.54 

37 


3.60 
3.44 
1.49 

63 
1.96 
1.66 
1.80 
1.54 
6.9! 

12 
2.05 
119 


27 1.82 


3.58 
3.26 
1.76 

-60 
2.07 
iS7 
2.08 
1.46 
7.99 

-66 
2.25 
1.21 


36 2.02 


85 36 90 


4.96 
4.54 
2.10 
ay 
1.94 
1.70 
3.17 
1.86 
11.33 
50 
3.31 
2.44 
1.15 


4.19 
3.85 
1.74 

.67 
2.00 
5.86 
2.43 
1.30 
7.21 

13 
2.61 
1.89 
10 





TOTAL EXPENSES 


TOTAL CHARGES 
TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 
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33,147 93,592 251,639 


33,702 103,067 264,470 


27.33 28.28 30.87 


26.88 25.68 29.38 


23,398 80,656 329,676 


24,147 87,126 345,744 


22.98 24.99 32.45 


22.26 23.13 30.94 





20,009 94,159 259,707 


20,034 98,103 276,536 


25.62 32.28 28.78 


25.59 30.98 27.03 





42,404 131,509 234.248 


36,401 134,375 234.451 


43.70 40.68 36.17 


50.91 39.82 35.14 
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DEPENDABILITY iz the Zimezgency Room... 


Your patients are constantly depending upon your ability, judgment, 
service and your equipment, reason enough why more and more hospitals are 
equipping their emergency rooms with Hausted Easy Lift wheel stretchers. 

The Easy Lift brings you many ‘features which set standards in the emer- 
gency room. This unit offers today’s most complete line of accessories and may 
be equipped to handle any emergency service; all accessories are self-storing 
on the unit and ready for instant use. 

The combined dependability and versatility of the Easy Lift also permits 
the patient, without being transferred, to be taken from receiving through 
emergency and recovery service and then, while on the same unit, be removed 
to bed by one small nurse. Only Hausted design gives such tremendous versa- 
tility and mobility for an efficient application. 

The Easy Lift was built with the patient and staff in mind and engineered 

to give the hospital years of dependable service. Why not write today for the 
PLACE PATIENT ON BED SAFELY complete story on the Hausted Easy Lift wheel stretcher? 
MANUFACTURING CO. 


iN. MEDINA, OHIO 
Ear ~~ PIONEERS AND PRODUCERS OF QUALITY 


PATIENT HANDLING EQUIPMENT 
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Time-tried 
Diack Controls 
1909-1959 


Time-tried 
Diack 


Controls 


Nothing on the out- 
side of a bundle can 
prove sterility....A 
melted Diack in the 
center of a_ pack 
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penetration. 


proves steam 


Get back to first principles 
of cleanliness and sterility 


and you will control the 


staph. problem. 


& 
Smith & Underwood 


Royal Oak, Michigan 


Sole Manufacturers of Diack Controls and 
Inform Controls 














Hospital Accounting 


with Professor T. LeRoy Martin 


Inquiry: 


Since it seems impractical to re- 
fuse admission to the hospital to 
patients with poor credit rating, 
how can it be determined what ac- 
count to charge for the amount 
eventually determined to be uncol- 
lectible, that is, whether the amount 
is a bad debt or a cost of charity? 


Comment: 


It is generally agreed that classi- 
fication of the patient should be 
made at the time of admission. Since 
there is usually not sufficient time 
before admission to ask for a credit 
application of the type required 
before granting credit in a profit- 
making business, the decision re- 
garding whether the patient is a 
paying or charity patient must be 
based on less accurate information. 
Frequently the information comes 
from the doctor who asks for the 
patient’s admission. Experience has 
shown that this kind of word-of- 
mouth information is _ unreliable, 
especially so if the doctor believes 
that the cost of hospital care would 
be a burden to the family of the 
patient. At any rate, the decision 
should be made on the basis of 
information available. If it appears 
that the patient is unlikely to be 
able to pay, he is registered as a 
charity patient. If it appears that 
the patient is financially able to 
pay, he is registered as a paying 
patient. If later information indi- 
cates that the classification was er- 
roneous, the classification should be 
changed. However, if a_ patient 
classified as a paying patient 
fails to pay and it is determined 
that at the time of admission he was 
financially able to pay, then the 
amount found to be uncollectible is 
a bad account and not a cost of 
charity. 


Inquiry: 


Are there any available statistics 
regarding the factors which have 
increased operating cost in hospitals 
most? 


For more information, use yellow postcard inside back cover. 


Comment: 


According to American Hosyital 
Association, Hospital Rates 1955 
(Chicago 1955), costs computed un- 
der the government’s reimbursable 
cost formula advanced from $3.02 
in 1947 to $19.64 in 1955 for the 
United States. This represents an 
increase of 144.9 percent over 1947, 
The average computed cost in 1955 
was also 7.5 percent greater than in 
the previous year. The magnitude 
of the increases makes it desirable 
to examine the factors which have 
contributed thereto. 

The following reasons for high 
costs are quoted from Harry O. 
Humbert, “Hospital Economics and 
the Doctor”, Hospital Accounting, 
May, 1958. 

“1. Payroll expenses in the 11- 
year period of 1946 to 1956 have in- 
creased approximately 287 percent. 
Personnel employed increased 177 
percent in the same period. 

2. Supplies and other expenses in 
the same ll-year period have in- 
creased 157 percent.” 

Other contributing factors, ac- 
cording to Mr. Humbert, are ex- 
panded programs for medical edu- 
cation which have been found nec- 
essary to attract interns and resi- 
dents and an expanded program for 
nursing education in an attempt to 
attract students. 


Inquiry: 


Do the systems of internal con‘rol 
over payroll in hospitals as tey 
are usually found in operation pre- 
vent inaccuracies and misappro;ri- 
ation of payroll funds? 


Comment: 


The better systems of control c ver 
payroll as they are operating in 
hospitals probably tend to minin ize 
the opportunity for errors to remain 
undetected or for misappropriat on 
of funds to take place. The rea on 
why it can be said that they oly 


Please turn to page 20 
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CBee is cutting hospital paper-w@l 


Today’s only machine that 
automatically code-punches 





and tabulates original records 


The new Keysort Tabulating Punch operates on a 
unique principle. It code-punches quantities and 
amounts into the body of your original Keysort 
cards as a by-product of establishing accounting 
controls. This same machine then automatically 
processes these proven records through basic ac- 
counting functions to the preparation of necessary 
management reports. 

The proven speed and flexibility of Keysort for 
classification is now coupled with internal code- 
punching for machine tabulation of original rec- 
ords. This is the Automatic Keysort System... a 


ROYAL M°CBEE 


NEW KEYSORT TABULATING PUNCH 


new concept that allows you to proceed in an orderly 
and profitable manner toward office automation 
along with the growth and expansion of your 
hospital. 

At a rental of less than $100 a month, this versa- 
tile machine is simple to operate and readily 
adaptable to your hospital’s size and patient-day 
load. In almost every area of business office opera- 
tion — revenue analysis, patient-day statistics, as 
wellas patient billing, service-department statistics, 
check reconciliation, expense distribution, and many 
other non-patient reports and procedures that con- 
tribute to better patient care. 

Call your nearby Royal McBee Hospital Repre- 
sentative to arrange for a demonstration, or 
write Royal McBee Corporation, Data Processing 
Division, Port Chester, N. Y. for illustrated 
brochure 8-442. 


* data processing division 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 


For more information, use yellow postcard inside back cover. 








Washington Bureau Reports 





SPENDING BY THE DEPARTMENT of Health, Educa- 
tion and Welfare in fiscal 1960 — July 1, 1959 to June 30, 
1960 — will be higher than ever and will include new 
appropriations, as well as unspent money from earlier 
appropriations. HEW’s 1960 budget will also ask for 
more than in 1959. 

Hill-Burton, however, will get the ax. An out-and-out 
guess (actual budget figures are the capitol’s best-kept 
secrets) would put the 1960 request in the $100-$125 
million area, against 1959’s $186.2 million. Again, though, 
more will be spent for federal construction and con- 
struction grants, because of money still available from 
previous years. 

National Institutes of Health are down for the same 
amount of research money as requested in 1959. 

Food and Drug Administration will get more money, 
as will the educational programs of HEW, vocational re- 
habilitation, PHS’ direct medical care activities, St. 
Elizabeth’s and Freedmen’s Hospitals (both local insti- 
tutions), and grants to States for needy aged, blind and 


disabled persons, and dependent children. 
. 


CONGRESSIONAL HEARING ON INSURANCE pre- 
miums of Group Hospitalization (local Blue Cross) 
should begin by mid-March if the Subcommittee’s 
chairman, Sen. Wayne Morse (D., Ore.), hopes are 
realized. Guesses that the study could “go national” are 
just that up to now, but the possibility is worrying hos- 


pital association officials. 
am 


LEGISLATIVE CRYSTAL BALL GAZING at the 86th 
Congress: 

> Care of the Aged will be high on the list. HEW is 
studying the subject on orders from the 85th Congress, 
hopes to have its suggestions ready by mid-February. 
PHS SG Burney wonders if financing hasn’t been over- 
ly emphasized, suggests need for researching facilities, 
personnel and administration. 

> Health Insurance for federal employees with chances 
of enactment considered good, even at this early date. 
Employees union (AFL-CIO) now propose a contribu- 
tory plan similar to the Administration’s of two-years 
ago. 

> Self-Employed Retirement Plans, to permit tax defer- 
ment, a la last Congress’ Keogh bill, will be up again. 
May get over the last hurdle — Senate approval. 

> Social Security revisions are perennials with reelec- 
tion conscious Senators and Representatives. Something 
approaching the Forand bill, providing for hospital- 
medical payments under SS, is sure to be revived. Look 
for this subject, along with its relative, health care for 
the aged, to be exhaustively (and exhaustingly) 
plumbed in Congressional hearings. 

> Doctor’s Draft will need renewing beyond its June 30 
expiration. Since the “Berry Plan” for encouraging vol- 
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unteers has not worked too well the draft will prob:bly 
have to be used to get doctors into service, so extension 
seems inevitable. 
> In General — don’t expect many bills to become law 
in this off-election-year, 1959. Mainly you will (ind 
sparring for political themes to play in 1960. Always 
in the Congressional consciousness will be the big goal 
— the Presidency in 1960. All in all, don’t expect much 
more than action on the appropriation bills which will 
embody budget requests for the departments and agen- 
cies. 

e 
MEDICARE IS NOT BROKE, says executive director 
Brig. Genl. Floyd Wergeland. Reporters drew wrong 
conclusions from straight facts in some of his recent 
speeches. Isolated for emphasis was the program’s most 
costly month—Oct. 1958, $9,200,000. Related to present 
year’s budget of $72,000,000 things look black. Forgotten 
are: monthly costs have been averaging closer to $7.5 
million through Oct. 1958; the program was whittled, 
benefit-wise and, presumably, cost-wise, on Oct. 1; time 
lag between the receiving of and billing for care far ex- 
ceeds expectations, making future estimates of all kinds 
difficult, if not impossible. And, to further é@omplicate 
forecasting, the morale-building of Medicare’is evident- 
ly working so well that the number of married men in 
service is increasing. Already, OB-GYN cases are 70 
percent of all admissions! 

e 
SMALLPOX EPIDEMIC in Heidelberg, Germany, 
alarms Public Health Officials. They urge all hospital 
and health workers to keep all of their shots up-to-date. 
Jet planes makes possible passengers who have con- 
tracted highly infectious diseases arriving in remote 
spots before completion of the disease’s incubation 
period. PHS SG Burney is also stressing revival of the 
polio vaccination campaign, aiming especially at chil- 
dren under five years of age. 

@ 
FEDERAL HOSPITAL COSTS, as related to the total 
federal government budget, is a new, interesting part of 
the fiscal 1960 budget. Prepared by Pierre Palmer, under 
the direction of Fred A. McNamara, deputy division 
chief in charge of hospitals, Bureau of the Budget. the 
study shows, exclusive of Hill-Burton, expenditure of 
some $1.8 billion each year. Adding H-B and a few 
other services, total runs very close to $2 billion. 

e 
PEOPLE — John I. Spreckelmyer, planning special st i 
the health area at the Office of Civil and Defense } 
bilization, was a Veterans Administration Hospita 
ministrator at Bath, Me., and Dayton, Ohio. Spre: 
myer works with Dr. W. Palmer Dearing, OCDM’ 
sistant Director (Health) Rep. Dale Alford 
Ark.) whose election victory over Rep. Brooks !!ays, 
also of Little Rock, is still hotly in dispute, is a hoard 
opthalmologist .... Dr. William J. Kennard, resigned . 
acting director of "AMA’ s Washington office. 
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Books 





The Institutional Laundry As | 
See It 


By Sister Mary Celeste, S.S.M. 
Published by St. Mary's Hospital, St. Louis, 
Mo., 1957. pp. 252. $4.50. 


s This book is designed particular- 
ly for laundry managers but would 
make an excellent reference book 
for hospital administrators as well. 
The book covers layout of the 
physical plant equipment and some 
important data concerning fibers 
and fabrics and the effect of soap, 
sours, alkalis and others chemical 
substances on these. The author 
discusses interdepartmental rela- 
tions and the importance of human 
relations. The book is well illus- 
trated with photographs and dia- 
grams. Worth reading. C.UL. @ 


Budgeting & Cost Analysis 
for Hospital Management 


By Leon E. Hay, Ph.D., C.P.A., University 
Publications, Bloomington, Indiana, 1958. 
pp. 205. $6.35. 


® This publication enlarges upon 
the subject of hospital budgeting 
and cost analysis which is covered 
in other textbooks. It is the text for 
a correspondence course at Indiana 
University which has been con- 
ducted successfully for several 
years. It is well written and should 
be useful for business managers, 
comptrollers, accountants, and book- 
keepers in hospitals. Somewhat too 
detailed for rapid absorption by the 
average hospital administrator. 
Worth reading if you have time. 

C.U.L. & 


Making Management Human 


By Alfred J. Marrow, Ph.D. McGraw-Hill 
Book Company, Inc., New York, 1957. pp. 
241. $5.00. 


® In general, hospitals today have 
adequate equipment and materials 
of all types. The element sometimes 
missing is a harmonious staff with 
the right psychological attitude to 
the work. Its absence is preventing 
the maximum return being obtained 
from the enormous amount of 
money invested and still being in- 
vested. Dr. Marrow explains some 
methods by which this missing 
element can be provided. He en- 
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deavours, he says, “to translate the 
special language of psychology into 
the terms of the daily life in shop 
and factory.” Hence, the book is 
not written specifically for hospital 
management. His style is verbose. 
Everywhere there are quotations 
from other people, organizations 
and reports instead of a succinct 
expression of his own philosophy. 
In turn, the index is overloaded 
with the names of people, organi- 
zations and reports. Some of the 
illustrations are cartoons with ac- 
knowledgement from magazines. 
These illustrations, though appropri- 


ate for the magazines, and even the 
“funnies”, may distract the serious 
reader. Nevertheless, a hospital ad- 
ministrator who can, amid a mass of 
hospital written material, find time 
to read Dr. Marrow’s 80,000 words 
will benefit from it. He will learn 
how the staff can be helped to work 
harmoniously and with the right 
psychological attitude for the bet- 
terment of, what is ultimately, the 
patient service. Maybe Dr. Marrow 
will be able to co-operate with a 
hospital administrator to produce a 
concise manual specifically for hos- 
pitals. J.A.W. @ 
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Yes... 


Entries easy to make... data easy to find 
...meet the recommendations of accred- 
iting agencies .. . books available for many 
departments ... require little space for 
storing . . . furnished in various sizes . . . 
available in bound-book or loose-leaf style 
... economically priced . . . prompt deliv- 
ery — available from stock. 


We can also print your own special books to your specifications. 
Submit sample or rough draft for quotation. 








161 W. Harrison Street 


Physicians’ Record Company 


Chicago 5, Illinois 
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ISHERWOOD 
Continued from page 10 


ministrator brings news of adminis- 
trative plans, policy changes, new 
equipment or building programs. 
Back in his office, Faunce gets his 
storics in order. He checks the daily 








Director John Preston furnishes 
man., leads about hospital adminis- 
trative details. 


patient roster, the report of admis- 
sions and discharges, and copies of 
outpatient reports for other leads. 
Then he phones in his stories. “If I 
can't sell a story over the phone, I 
write and mail it in,’ he said. 


Whai Makes A Story? 


Eddie Faunce sees stories every- 
where. Monthly statistics can be 
made interesting. With the continu- 
ing increase in the patient load, a 
record of some sort is set most 
months at Inter-Community. Re- 
cently, Faunce admits, no records 
were set for the month. Undis- 
mayed, he sat down and beat out a 
story about the rarity of no records 
... and the papers printed it! 

Human interest stories about pa- 
tients and employees are good copy. 
The patient checks a box on the 
hospital’s admission form if public- 
ity about him is acceptable. Mothers 
supplying information for a_ birth 
certificate may check a similar box. 
It simply says — PUBLICITY YES 
— NO. Faunce doesn’t consult the 
patient further about routine human 
interest stories, unless he needs 
more information. 

“I know many hospital people 
won't agree with me, but I’ve never 
had any complaints about the 
stories.” 

Inter-Community has no written 
press code, but employees at the 
hospital are indoctrinated with the 
hospital’s policy of helping the press 
rather than hindering them. If 
Faunce isn’t there, the supervisor in 
charze knows what to do when a 
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case comes in which brings news- 
men to the door. 

“We put it this way,’ Faunce ex- 
plains. “If the police department is 
here, it’s a police story. Police cases 
cross the line from private to public 
domain. We give out the name, ad- 
dress, occupation and extent of the 
patient’s injuries. We don’t really 
need permission for a picture, but 
we get it anyway from the patient 
or his family. If a picture isn’t in 
good taste, we won't allow it, even 
though we have permission.” 

Hospitals should establish one 
person to whom reporters may go 
for their stories. As public relations 
director, Faunce lets the papers 
know they may call him at any time, 
even at home. “You hear complaints 
about newspapers printing stories 
which aren’t always factual,’ he 
said. “Many times it’s because the 
reporter has to go to several people 
for his story.” 

Even the big Los Angeles dailies 
take note of this hospital man who 
is so cooperative. He doesn’t send 
all his releases to them. They know 
him, though, and now and then an 
item about Inter-Community Hos- 
pital in Covina appears in the met- 
ropolitan papers. 

He enjoys telling about the time 
the Los Angeles Herald & Express 
planned a feature about traffic ac- 
cident cases. They wanted to inter- 
view hospitalized cases to see what 
advice the patients might have for 
others to help avoid similar acci- 
dents. “Why bother looking for co- 
operation in the city?” the reporters 
decided. “Let’s go out to Covina and 
see Eddie Faunce. He’ll cooperate.” 

Eddie did, and of the eight exam- 
ples used in the story, five were 


Emergency room’s head nurse goes 
on with her work while discussing 
last night’s admission with Faunce. 


from patients at Inter-Community 
Hospital. The patients had no ob- 
jections to seeing their advice 
quoted in the big newspaper, 


As public relations director, Eddie 
Faunce has other duties. They in- 
clude getting out an employee house 
organ, devising literature describing 
hospital services and other special 
written material for the monthly 
maternity teas. In addition, he is 


To get in the nursery Faunce must 
wear protective clothing. 


personnel manager for the hospital. 
Combining these two positions is not 
always ideal — but, “That’s another 
story,” he protests. 


Community Relations 


The head of a new industry or a 
small businessman who opens his 
store gets a welcome from Inter- 
Community Hospital. Local citizens 
elected to club membership or spe- 
cial office, or those who achieve 
some goal — all receive congratula- 
tions from their community hospital. 

New families moving into the fast 
growing area receive, through the 
area merchant’s Hostess Service, 
pamphlets from Inter-Community 
Hospital. The pamphlets tell the 
new resident something about the 
hospital and its services. A roster of 
all its staff physicians is included, 
and an urgent message for the fam- 
ily to select a doctor quickly. “We 
call this—meeting an emergency 
half way,” Faunce says. 

With hospital costs rising, hospi- 
tals are in for criticism, Faunce says. 
Get your hospital story told well. It 
can be done with cooperation from 
local papers. 

“Our publicity policy isn’t geared 
just so we'll benefit when we must 
ask for community contributions,” 
Faunce says, “but there is no doubt 
that it has proved helpful at such 
times. People know we have a hos- 
pital. They are aware of our prob- 
lems which they read about in the 
newspapers, and they help as much 
as they can.” * 
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Consulting 





Teaching on Private Patients 


QUESTION: Our hospital does 
very little charity work but 
maintains a program for surgical 
residents. Some of our doctors 
are reluctant to turn over their 
private patients to the surgical 
residents for operation. It has 
been proposed that every sur- 
geon be required to refer at least 
20 percent of his surgical patients 
to senior surgical residents as a 
condition of medical staff mem- 
bership. What are the implica- 
tions for the hospital? 


ANSWER: This is a case where the 
duty to care for patients comes in 
conflict with the duty to teach 
physicians. The care of the patient 
is always paramount. If the patient 
can be turned over to a surgical 
resident for operation without im- 
pairing the patient’s chances of re- 
covery, it should be done but only 
in the presence of the attending 
surgeon who is responsible for the 
patient. 

If such a policy is adopted it should 
not be necessary for each doctor to 
explain it to his individual patients. 
Cooperation in teaching should be 
made a condition of admission to 
the hospital. Consent should be 
signed by the patient to permit his 
body to be used for the teaching of 
residents. 


Dental Staff 


QUESTION: May a dental sur- 
geon be elected as an officer of 
the medical staff or on the ex- 
ecutive committee of the medi- 
cal staff? 


ANSWER: A dentist can not be a 
member of the medical staff since 
he is not a physician. Only phy- 
sicians may be members of and hold 
office in the medical staff. 

The trend in hospitals today, 
however, is to establish combined 
medical and dental staffs. In such 
instances a dentist may be elected 
to office. In one or two instances, 
dentists have been made president 
of the staffs, but it is a rare oc- 
currence, 
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Deaths 


QUESTION: Ours is a chronic 
disease hospital where a large 
proportion of the deaths are 
simply due to old age and have 
little interest for the medical 
staff. Is it necessary that all 
deaths be reviewed at medical 
staff departmental meetings? 


ANSWER. The Joint Commission 
on Accreditation of Hospitals does 
not require that all deaths be re- 
viewed but only deaths in cases that 
presented problems in diagnosis or 
treatment. 


Active Medical Staff 


QUESTION: What criterion 
should we use to appoint doctors 
to the active staff of the hospital? 


ANSWER: The doctors on the ac- 
tive staff should have a special in- 
terest in the hospital and should 
be active in the professional and 
administrative functions of the hos- 
pital. They should devote their pri- 
mary interests to the hospital and 
should be prepared to give the time 
necessary to discharge the obliga- 
tions of the medical staff in such 
matters as meetings, committee 
work, representation, departmental 
administration and so on. They 
should bring most of their patients 
to the hospital. Some hospitals make 
it a rule that members of the active 
staff shall not hold similar appoint- 
ments at other hospitals. 


Anesthesia Deaths 


QUESTION: What are acceptable 
figures for anesthetic deaths? 


ANSWER: According to Beecher 
and Todd writing in the Annals of 
Surgery (140:2, 1954) anesthetic 
deaths should not exceed the fol- 
lowing figures: 

Inhalation: one in 3,178 
Intravenous (thiopental) one in 2,- 
300 

Spinal: one in 2,700 
Regional and _ Topical 
one in 7,600 


combined: 


Report of Survey 


QUESTION: How soon fter 
survey by the Joint Commission 
on Accreditation of Hospitals 
should a hospital receive a re- 
port? 


ANSWER: According to Doctor 
Kenneth B. Babcock a written re- 
port containing recommendations 
for the improvement of quality of 
patient and hospital care will be 
sent within 60 to 90 days. 


Assistant Surgeon 


QUESTION: Our medical staff 
agrees that an assistant surgeon 
should be present at every major 
operation but there is a differ- 
ence of opinion about the extent 
of surgery that would be re- 
quired to make it major enough 
to have a physician assist. Can 
you advise us? 


ANSWER: This is a matter for the 
medical staff to evaluate. In arriving 
at a decision regarding any partic- 
ular operation, each physician 
should ask himself if he would want 
an assistant surgeon to be present if 
he were the patient on the operat- 
ing table. If he feels that he would 
want one for himself then, of course, 
the answer is obvious. 


Intravenous Pituitary Extract 


QUESTION: A doctor recently 
telephoned an order to the nurse 
to start an intravenous infusion 
of pituitary extract in a patient 
so as to induce labor. He said he 
would be at the hospital in an 
hour. Is it proper for a nurse to 
induce labor in this way wit/.out 
the presence of the doctor? 


ANSWER: No. If the doctor wants 
to induce labor in this way he should 
be present while the procedur:: is 
being undertaken and should not 
leave the building as long as tiiere 
is any danger of immediate com- 
plication. 8 
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Guest Editorial 





Community Health Objectives 


JD iscussion of the social function 

of the community hospital, as 
distinguished from the medical or 
professional functions, is becoming 
increasingly fashionable. The transi- 
tion from the “doctor’s workshop” 
to the “community agency” concept 
of the hospital is certainly not com- 
plete, but there seems to be thinking 
in that direction. Accreditation, 
licensure, federal matching pro- 
grams like Hill-Burton, a more 
medically sophisticated public, all 
are pressing hospitals into shapes 
that image to a greater or a less de- 
gree the public interest. 

There is nothing accidental about 
this development. As soon as “the 
hospital” began to be held account- 
able for quantitative and qualitative 
aspects of medical care, it was in- 
evitable. You cannot tell a member 
of the medical profession to care 
for a given patient, but you can tell 
a hospital. While medical practice 
acts do set minimum qualifications 
for entering the profession, the pub- 
lic expects additional assurance 
from the hospital that a certain level 
of medical performance be main- 
tained. The public has gotten into 
the habit, too, of demanding that 
the hospital fill gaps in services that 
are, by any definition, medical. 

Recognizing this, schools in hos- 
pital administration have been mak- 
ing their adjustments, too. They 
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by David M. Kinzer 


Executive Director 
Illinois Hospital Association 


have drawn away from the idea of 
educating just business managers. 
They want to produce something 
broader and better—a “community 
man,” a sort of public executive. It 
is no longer enough that he coor- 
dinate his departmental and medi- 
cal staff functions and keep the 
hospital solvent. He must also be 
an intermediary between hospital 
and community. 

There is nothing new about this 
“social shaping” of the community 
hospital. What is notable, though, is 
that the professionals in the field 
of hospital administration have 
played a relatively small part in 
this creative process. It its social 
shaping the hospital seems to have 
been more acted upon than acting. 


Define Purposes 


One explanation for this could be 
that the field has generally neglected 
to state its philosophy, define its 
purposes and state its objectives in 
terms that relate to the interests of 
society-at-large. After stating these 
good intentions, we usually switch 
bases and spend most of the time 
trying to catch the public ear on 
what we, the hospitals, need. 

There are some strong indications 
that the “institutional need ap- 
proach” to getting public support 
for the hospitals is not only full of 


snares but that it may not even be 
very practical. It would seem only 
logical to look first at what the pub- 
lic needs. It is not necessary to be 
clairvoyant to see what these needs 
are. 

The case for stating clear, specific 
and detailed social objectives gains 
strength daily. Probably the most 
important reason is the unbroken 
trend towards concentration of 
medical practice in an institutional 
setting. This has made _ hospitals 
more important. It has also in- 
creased public pressures on the hos- 
pital to provide this or that 
facility or service. As a result, com- 
munity hospitals across the country 
are acquiring more and more side- 
lines, often doing what no one else 
will try. Many of these side|ines 
seem inappropriate. Many othe: ; are 
inadequately developed and pr°ma- 
ture. As long as we fail to spe< < on 
what we can or could do an: on 
what we cannot or should ne do, 
we can expect this to happen 


Strengthen Administrator 


Another reason for stating 
jectives is that the course gra‘ 
is establishing himself in mar ’ 
the hospitals. He is a different «i 
of animal, socially speaking, 


Please turn to page 36 
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been dramatically effective in: 


neonatal asphyxia (due to inhalation of 
amniotic fluid, mucus obstruction, atelectasis) 
croup « laryngitis * tracheobronchitis 
‘pertussis * pneumonia « bronchial asthma 
emphysema « bronchiectasis « lung abscess 
pneumoconiosis « smoke, kerosene poisoning 
poliomyelitis (respiratory complications) 
routine oxygen therapy « tracheotomy 
prevention of postoperative 

pulmonary complications 
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= Leo Lyons is a man of many responsibilities and 
many functions. He is executive director of the Ameri- 
can Protestant Hospital Association, director of the 
Tri-State Hospital Assembly and counselor-at-large 
for a number of hospitals and hospital administrators. 
A genial man with a tremendous warmth of personality 
he impresses everyone with his deep understanding of 
the poor, the sick and the underprivileged. His door is 
always open to those who seek his counsel and his 
willingness to disturb himself to help someone in time 
of need is legendary. Leo Lyons is never too busy to 
see anyone who needs his advice and he gives it hon- 
estly and without mincing words. 

His background as director of relief administration 
in the State of Illinois and the City of Chicago during 
the difficult periods of the great depression may be 
responsible to some extent for his sympathetic attitude 
towards misery. 

Mr. Lyons began his career in the health field in the 
City of Rockford where he was director of health and 
recreation in the Rockford Public School for 15 years. 
He subsequently became executive secretary of the 
Rockford Community Fund which post he held until 
1932 when he engaged in relief work. His able manage- 
ment of the tremendous social problems of the under- 
privileged in Chicago, his ability to get things done and 
above all, his capacity for handling people, smoothing 
out their conflicts and getting them to work together 
brought him to the attention of the Board of Trustees of 
St. Luke’s Hospital in Chicago. In 1942 he accepted the 
position of Executive Director of this great institution 
and held that position until his retirement in 1956. 

As a hospital administrator, Mr. Lyons was a living 
example of community participation. There are many 
in Chicago who will tell you that Leo Lyons was as well 
informed about conditions in Chicago as was the Mayor 
himself. He participated in every worthy activity, giving 
unstintingly of his time and effort attending committee 
meetings, holding office, directing projects and doing 
numerous thankless jobs cheerfully and willingly with- 
out consideration of remuneration. Indeed many of 
these jobs resulted in unremunerated out-of-pocket 
expenses. 
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‘HM’ Salutes 


LEO M. LYONS 


Executive Director 
American Protestant Hospital Association 


At various times, Mr. Lyons was president of the 
Rockford Kiwanis Club, vice-president of the American 
Public Welfare Association, president of the TIilinois 
Welfare Association, president of the Illinois Hospital 
Association and president of the Chicago Hospital 
Council. In addition he served as president of the 
American Protestant Hospital Association in 1952 be- 
fore becoming its executive director. 

Leo Lyons is one of the best known personalities in 
the City of Chicago. As he moves about his daily tasks, 
he is greeted alike by banker, postman, politician, priest 
or shoe shine boy and returns their greeting with the 
easy familiarity which has endeared him to all who 
know him. 

Mr. Lyons is also a well-known national figure who 
has served on more committees and councils of the 
American Hospital Association than he can recall and 
is even now a member of the nursing committee of the 
Council on Professional Practice. At this time he also 
serves on the hospital advisory committee of the Na- 
tional Association of Practical Nurse Education. A 
gregarious, cheerful man, his presence always helps to 
lessen tension in controversial matters. 

Perhaps the activity which has given him the greatest 
satisfaction has been his position as lecturer and semi- 
nar leader on the faculty of the Program in Hospital 
Administration at Northwestern University. He has 
been a member of the Advisory Council of this educa- 
tional program since it began more than 15 years ago 
and was the great friend and confidant of the late be- 
loved founder of the program, Doctor Malcolm T. Mac- 
Eachern. He serves in a similar capacity to the present 
administration of the program. All graduates in hos»ital 
administration from Northwestern recall with satisfac- 
tion the words of wisdom of Leo Lyons. Mr. L.yons 
is now applying this wisdom acquired over many seals 
to his new careers in reorganizing two great hospital 
associations. With this Salute HOSPITAL MANAGEMENT 
acknowledges his current contribution to the hospital 
field and wishes him well for the future. L 
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BLICKMAN OPERATING ROOM EQUIPMENT has 
always been recognized as the unchallenged leader 
in quality... hailed as a wise investment in terms of 
long, maintenance-free, service life. Now this same 
equipment, its quality and design unaltered, is avail- 
able to you at prices so low you wouldn’t believe 
them possible! 


These lower-than-ever prices are the result of re- 
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cent efficiencies introduced to Blickman’s produc- 
tion process. We simply passed the savings on to you! 


Prove these facts for yourself! Ask your dealer for 
a feature by feature, price by price comparison 
before you buy. See why—now more than ever, 
Blickman is your best buy. 


For complete details, write for Catalog #6195: S. 
Blickman, Inc., 1602 Gregory Ave., Weehawken, N.J. 
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Self-Insurance From the Buyer's 


Point of View 


by Henry E. Theobald, C.P.C.U., C.L.U. 


Part I 

® THE REASON for embarking on a 
plan of self-insurance is to effect a 
savings in risk costs. Every profit- 
making venture exists to maximize 
profits, and one important way in 
which to accomplish this objective 
is to cut costs. 

The risk manager is not only an 
insurance buyer but is also con- 
cerned with those risks that are to 
be self-insured, as well as those 
risks which are not to be insured 
at all. His primary responsibility, 
whether he works for a large corpo- 
ration or a small business, is to safe- 
guard the assets against those losses 
which can seriously affect the cash 
flow of the business. This means 
that he is responsible for controlling 
risk costs so that they do not exceed 
the limits of the financial budget. 
Risk costs under a program of self- 
insurance would include the follow- 
ing: 

1. Premiums for catastrophe in- 
surance 

2. Premiums for 
bonds 

3. Loss prevention 
expense 

4. Loss adjustment and legal ex- 
pense 

5. Management expense of the 
self-insurance plan 

6. Loss of tax deduction of former 
insurance premiums 

7. Uninsured losses sustained or 
paid. 

In addition to considering these 
costs, the proposed self-insurer must 
be certain that the firm’s financial 
condition will at all times have the 
capacity to absorb a possible shock 
loss without impairing working 
capital. 

Only when the proposed self-in- 
surer is prepared to provide all the 
services that would otherwise be 
performed by an insurance com- 
pany is it in a position to undertake 
a program of self-insurance.’ Even 
then it is not always possible to 
economically manage a self-insur- 
ance program. 

Small firms are not usually in a 
position to consider self-insurance 


self-insurance 


engineering 


Presented at the 1958 Annual Meeting 
of the Society of Property and Casualty 
Underwriters, Hotel Roosevelt, New Orleans, 
Louisiana. 
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or even the use of large deductibles. 
Their working capital position is 
usually limited to such an extent 
that one catastrophic loss could 
bankrupt the business. In addition, 
they generally do not have a staff 
qualified to administer a program of 
either type. 

However, medium-sized  busi- 
nesses with a payroll that generates 
sufficient premium volume may use 
the following forms of self-insur- 
ance to cover the liability and com- 
pensation risks. 


Excess of Loss Insurance 


The first of these is Excess of Loss 
insurance, which is commonly pur- 
chased to cover the public liability 
risk. Under this, the insured would 
self-insure the first $10,000 of bodily 
injury and property damage lia- 
bility and then purchase an Excess 
of Loss policy to cover from $10,000 
to $1,000,000 or more. The insured 
would then arrange for outside safe- 
ty engineering services and retain 
a law firm for claims service, or fur- 
nish their own services. Under either 
arrangement, the insured may exer- 
cise direct control over the payment 
of claims. 


Aggregate Excess Policy 


One way of covering the compen- 
sation risk is by the purchase of an 
Aggregate Excess policy. This meth- 
od is midway between the fully self- 
insured type of program and the 
fully insured program at standard 
premium rates. To use this policy 
the insured must qualify as a self- 
insurer within the state and this is 
usually done by posting a bond and 
proving financial ability to dis- 
charge the Workmen’s Compensa- 
tion obligation. Then the insured 
arranges for outside claim and safe- 
ty engineering services. 

For example, the insured with an 
estimated Compensation premium 
at standard rates of $100,000 would 
purchase an Aggregate Excess pol- 
icy from Lloyd’s. The cost of in- 
surance, including outside claim and 


John D. Long: Stabilizing Income 
Through Insurance. Business Horizons. 1:93 
(Winter) 1958, 


safety engineering services, wuld 
amount to $25,000. The balanc> of 
$75,000 of the standard premiu n is 
then set up in a funded self-insur- 
ance reserve for the paymer of 
losses and loss expense inclu ling 
the cost of administering the »lan. 
Then as losses occur, payments are 
made out of this fund until the 
$75,000 is exhausted, after waich 
the Aggregate Excess policy pays 
all losses up to the policy limit. ‘This 
policy is usually purchased in one 
or more layers. The first layer 
might be $100,000 in excess of the 
$75,000 with as many additional lay- 
ers as the insured elects. If the in- 
sured has a normal loss ratio of 
about 60 percent, this plan would 
result in a savings of 15 percent 
or $15,000 over the purchase of the 
standard Workmen’s Compensation 
policy. 

A serious fault of this plan is that 
the liability of the insurer is limited 
to a specific dollar amount. This is 
not the case with standard Work- 
men’s Compensation insurance, 
which has no limit. If the insured 
sustains several large compensation 
claims it is quite possible under the 
Aggregate Excess policy that the 
limit of liability could be reached, 
at which time the insured would be- 
come a primary self-insurer. Also 
to be remembered is the fact that 
these policies contain a Commuta- 
tion Clause which requires that all 
claims outstanding at the end of a 
two-year period be adjusted on the 
basis of total anticipated costs. This 
presents the problem of computing 
future medical payments as well as 
compensation payments for the life 
expectancy of the injured employee, 
particularly when the claim i: for 
total permanent disability. In the 
event a lump-sum settlement i» not 
made or not accepted by the em- 
ployee, the employer may be :on- 
fronted with a tax problem «hen 
it comes to setting up this mon~y in 
a reserve fund from which payr e 
are to be made to the injured e 
ployee. Payment to the employ r 
this money may be considere 
the Bureau of Internal Reveni e 
current income to the business. 


Part II on “Retrospective R 
Plans” will appear next month 
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1—8 distinct motorizing actions—the entire bed is 
electrically operated, smoothly, quietly. 


2—Hand-held push-button control is instantly accessible 
for patients or nurses. 


Fully automatic—convenient, movable, patient’s hand con- 
trol switch. Nurse controlled high-low switch at foot of bed. 


Nursing personnel can conveniently tend to patients’ needs, 
or make beds, without stooping or bending. 


3 — Panel height of bed can be adjusted from 15” to 30”, 
or a mattress height of 1912” to 3412”. 


4 —Central location of electrical mechanism provides full 
working clearance beneath bed. 


5 —3-piece, posture-firm mattress panels eliminate need 
for bed boards. Overall length of mattress surface 
7 feet. 


6 — Head, seat and foot sections are electrically, individu- 
ally activated, merely by pushing a button. 


7 —More medical positions can be obtained electrically 
with this bed than with any other electric bed. 


8 — Construction of bed permits easy storage of side rails 
under mattress panel. 


Adjustment to low 
ambulation. 


pores 


Side rails are quickly raised and securely held in place 
for patients’ safety. 


AMERICAN METAL PRODUCTS COMPANY 
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The same type of smooth and quiet electrical mechanism, designed and introduced by the American Metal Products Com- 
pany for 4- and 6-way power automobile seat adjusters, is used thru-out this all-electric bed . .. a type of mechanism 
that has proved successful for 6 years . . . and is exclusive with this bed. 
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the administrator who came up 
through the ranks. If he is to lead 
the hospital in exercising its social 
function, then he needs more to go 
on than he has right now. Part of 
the job of strengthening him in his 
position is to establish more guide- 
lines on what a community hospital 
is and on what the responsibilities 
of its administrator are. 

No one can deny today that the 
field of hospital administration is 
equipped, in terms of intellect and 
leadership, to take a more leading 


role in shaping the community hos- 
pital. It is an extremely complicated 
organization. 


Condition the Public 


This brings up a third reason for 
stating objectives. Numerous other 
“industries,” using the techniques 
of modern advertising, are creating 
and conditioning a demand for their 
services. They are telling the public 
what to expect of them. Why can’t 
the hospitals try some of this? Any 
comparison between the _ hospital 
field and other industries is im- 
perfect at best. Even so, it is obvious 
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that much more can be done in tell- 
ing the public what modern hcspita] 
care can be, quantitatively and 
qualitatively, and therefore what 
the public has a right to exp2ct. 


Community Health Objectives 


This is some of the backgroi nd of 
thinking that led the Illinois Hos. 
pital Association (IHA) to ad: pt its 
“Community Health Objectiv: s” at 
its most recent annual meeting This 
document is a statement of p ‘inci- 
ples that defines the hospital s re- 
sponsibilities for meeting co: amu- 
nity health needs and of pr: gram 
objectives of the Associatio. for 
meeting these needs. 

The keynote statement ii. the 
document is: “The community hos- 
pital belongs to the public it serves,” 
The public declaration of objectives 
is needed because: 

“(1) The citizens of Illinois have 
a right to know our problems and 
our plans; (2) Knowing these plans, 
they can give more enlightened di- 
rection toward their fulfillment.” 

Following this introductory state- 
ment is the main text of the docu- 
ment. It is divided into five major 
sections: 

To render the best possible serv- 
ice; 

To render a complete service; 

To render the service in the most 
economical manner possible; 

To distribute the costs of our 
services equitably; 

To make services available to all 
citizens. 

Within each section there are both 
guiding principles and specific pro- 
gram objectives of the IHA. Under 
the first section, the principles in 
brief paraphase are: 

1) Quality is first determined by 
professional skills, which the hos- 
pital has a responsibility tc im- 
prove through educational _ pro- 
grams; 

2) Quality is a result of proper 
hospital organization and direction, 
with the hospital responsible for 
maintaining established standa ‘ds of 
professional performance. 

Program objectives under _ this 
same section include accredi ation 
for every hospital in Illinois nd a 
multi-phase program to impro« e the 
staffing situation (recruitmen’ de- 
velopment of more educationa’ pro- 
grams for “paramedicals,” imy ove- 
ment of personnel policies, tré ining 
programs in more effective u' liza- 
tion). 

In other sections of the docu nent, 
the IHA throws its weight b hind 
more rapid development of o itpa- 
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tient, psychiatric and rehabilitative 
services in general hospitals. It takes 
a position supporting improved in- 
tegration of facilities and joint hos- 
pital planning. It says what it plans 
to do to help its members operate 
more efficiently (educational pro- 
grams in accounting, cost finding, 
work simplification) and it declares 
itself an active supporter and pro- 
moter of the non-profit hospital 
service plan (thereby explaining 
why it must be more than an in- 
terested observer of the Blue Cross 
movement). It keys its program into 
some of the pressing health issues 
of the day. 


An inclusive statement of posi- 
tions taken in the document is prob- 
ably of less interest than the story 
of how the document evolved. The 
IHA started to work on the idea 
two years prior to its adoption, 
shortly after it established its full- 
time program. At first the underly- 
ing thought was to give more long 
range continuity to the IHA pro- 
gram. All the IHA had to work with 
was a very general and brief state- 
ment of purpose in the by-laws 
and a rather elaborate organization 
of councils and committees. Under 
this setup in the past IHA had fol- 
lowed a zig-zag course, one presi- 
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dent zigging, the next zagging 

To start, a list was made cf the 
specific things that had been done 
and of the things to do. As is usual- 
ly the case, it was a lot easier t« find 
new problems than to eliminai« the 
old ones. 

Besides looking formidable. the 
list didn’t seem to make much sense. 
It was a hodge-podge filled with the 
“institutional detail” type of pro- 
gram and project. It looked lik« the 
IHA were doing anything and 
everything, caught in the same bind 
as some of its member hospiti'ls. It 
also lacked balance. 

There were no end of proposals 
on what could be done abou: the 
shortage of nurses. but almost 
nothing, for example, pertinent to 
medical staff relations. In black and 
white, some of the program seemed 
slightly irrelevant. In the back- 
ground of thinking, there was an 
overriding concern about public re- 
lations, and it was not easy to per- 
ceive the public interest factor in 
accounting and personnel institutes, 
trustee education, closer working 
relationships with the medical pro- 
fession, and similar familiar items. 

Besides that, the program looked 
mercenary, like a long list of un- 
paid bills which the IHA was trying 
to get somebody, federal, state, or 
local, voluntary or governmental, to 
pay — care of the medically indi- 
gent, new construction, moderniza- 
tion and renovation, education, re- 
search, Blue Cross relations, care of 
the aged and care of the mentally ill. 

Even with those items that were 
more specialized and intramural, it 
appeared that the ultimate answer 
to the problem could be stated in 
dollar terms. The IHA wanted to 
modernize hospital personnel pol- 
icies. At the end of the line, that 
meant promoting modernized salary 
scales, which meant more money— 
from somebody. 

The IHA didn’t want to be too 
intramural or too commercial. It 
had to have some kind of public 
statement keyed to the public in- 
terest. This is how and why the 
thinking swung into the social 
format previously outlined. 

Once the program had the major 
headings, it was surprising ow 
easily most of it fell into place. Some 
of the items in the earlier lon¢ list 
were automatically eliminated be- 
cause they represented only ways 
of attaining objectives, not ofjec- 
tives in themselves. Others, like 
work simplification and cost fining 
programs, were cast in the some- 
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Cost Interpretation and F inancing Are 


Major Public Relations Problems 


Part I 


® A MORE CONCENTRATED and con- 
tinui.g effort to interpret the costs 
of h.spital care is the most urgent 
publ:c relations problem confront- 
ing |ospitals. Running a close sec- 
ond in importance is the need for 
greaier public understanding of the 
over-all picture—and problems—of 
hospital financing. These opinions 
were expressed in an informal sur- 
vey of officials of state and local 
hospital associations, Blue Cross 
Plans, foundations, and organiza- 
tions and agencies associated with 
hospitals. The opinions of these in- 
dividuals were sought by the editors 
of HOSPITAL MANAGEMENT because 
these leaders possess an intimate 
knowledge and understanding of 
hospital administration and are also 
in a good position to observe more 
objectively public attitudes toward 
hospitals. 

Expressing perhaps most clearly 
and broadly what was on the minds 
of many respondents are comments 
made by Andrew Pattullo, director 
of the Division of Hospitals, W. K. 
Kellogg Foundation. “The extremely 
complex area of hospital financing,” 
he wrote, “would seem at this time 
to be the most critical contemporary 
hospital administrative problem. 
This is in relation not only to hos- 
pital per diem costs but the entire 
underlying problem of financing 
hospital care. The American public, 
it would seem, does not understand 
fully the reasons for the startling 
increments in hospital expenses 
over the past decade, nor does it 
comprehend the basic shift in per- 
sonal hospital financing, that is, 
from the individual as such to a 
third-party agency, and the large 
scale problems this change has 
created. Further, this understand- 
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by C. J. Foley 


Public Relations Consultant 
Wayne, Illinois 


able restlessness by the public-at- 
large is apparently shared by some 
extremely competent economists 
who are certainly somewhat sophis- 
ticated as regards the problem. Not 
only do I feel that this situation is 
of immediate urgency, but I see 
nothing on the horizon that would 
indicate it will not be of equal con- 
cern for a good many years to come.” 


Educate the Public 


Contributing, perhaps, to the lack 
of understanding of hospital costs 
and hospital finance are also the 
lack of knowledge of the purposes 
and functions of the hospital. This 
was pointed out by David M. Church, 
executive director of the American 
Association of Fund-Raising Coun- 
sel, who wrote “It appears to me that 
a major problem for hospitals today 
is to educate the public to under- 
standing that the hospital is a com- 
munity health center, rendering far 
greater services than bed and emer- 
gency care and surgery. It is the 
local hospital which puts the latest 
medical discoveries into practice, 
provides opportunity for physicians 
to test these discoveries, and fur- 
nishes the complex scientific equip- 
ment required and which is usually 
too expensive for the individual doc- 
tor to maintain.” Mr. Church be- 
lieves further that the “time worn 
problem of hospital charges has been 
offset by hospital insurance which 
takes the big part of the bill at least, 
but which does nothing to provide 
the annual sum needed for newly 
developed medical practices and the 
equipment they require.” 

Viewing the continued increase in 
importance of third parties as pur- 
chasers of hospital service, H. Al- 
lan Barth, executive director of the 
Michigan Hospital Association 


stresses that “if there was a good 
public understanding of hospital 
costs I doubt then that hospitals 
would be faced with third-party 
payment ceilings; in short—hospitals 
would be properly reimbursed for 
the services they render.” This As- 
sociation embarked just recently on 
an extensive public relations pro- 
gram concerned with interpreting 
hospital costs. An important part of 
the program is a statement prepared 
for administrators to “stimulate 
concerted action on the part of hos- 
pital people to see that the true 
story of hospital costs is brought 
clearly to the attention of those out- 
side of hospitals; to serve as a guide 
for hospital people in their efforts 
to demonstrate publicly the falsity 
of popular allegations against hos- 
pitals; and to help hospital people 
examine some of the most common 
misunderstandings of hospital costs 
and to suggest positive public rela- 
tions procedures for dealing with 
them.” 


Hospitals Are Efficient 
The “justification of current hos- 
pital costs and hospital use, particu- 
larly by the insured population,” 
were cited by George Bugbee, presi- 
dent of Health Information Founda- 
tion, as the most important current 
administrative problems facing hos- 
pitals which need greater public un- 
derstanding. In declaring this to be 
very largely a problem of public 
education, Mr. Bugbee stated that 
“I have heard of no system that 
promises greater efficiency in hos- 
pital operation. We all must grant 
that no one is as efficient as they 
should be in any activity, but much 
has been done to assist hospitals 
with their efforts at being more 
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A Public 


Relations Program 


for Mental Hospitals 


by Dr. H. H. Botts 


Manager 


Veterans Administration Hospital 
Chillicothe, Ohio 


Mental hospitals are specialists 


in human relations 


yet have the poorest public relations 


of specialized hospitals 


Can public relations help mental hospitals attain medical 
goals? If so, how can an adequate program be pre- 
pared? The answer to the first question is yes, if you per- 
ceive public relations in its ‘‘modern’’ context. Today, 
public relations is predicated on the development and 
maintenance of good relationships between employees, 
patients, and the community served. 

Where they exist you can reasonably expect higher re- 
coveries and lower readmissions. The therapeutic climate 
of the hospital will be more conducive to getting patients 
well. Upon discharge they will return to environments 
that have a better understanding of mental illness and 
are more willing to help in keeping them well. If you’re 
looking for proof, isn’t that the essence of success in the 
‘‘open”’ hospitals of England? 

**Yes’’, you say, “but that is a by-product of social- 
ized medicine.’’ Apparently it has given our British con- 
temporaries a ready-made tool for correcting public 
misconceptions while greatly accelerating voluntary ad- 
missions. But further study will also show that it has been 
supplemented by extensive mass-education efforts 
through hospital leadership. Such action appears closely 
akin to what we like to call ‘‘Yankee ingenuity and pio- 
neering spirit.’’ Aren’t the things these expressions stand 
for an inherent part of your job as an administrator? 
Aren’t they also applicable to many of your staff? 
Planned cultivation of these intangible resources will 
give you an effective public relations program. 


Develop a Theme 


® ENDURING SUCCEss in public rela- 
tions is contingent upon the quality 
of patient care and_ treatment. 
Therefore, the starting point for 
your program must be with your 
personnel and includes all of them. 
Your objective is to develop positive 
attitudes in them toward their jobs, 
the patients, management, and the 
community in which the hospital is 
located. Do not misconstrue the in- 
tent of this remark. You do not in- 
fringe on the functions of your per- 
sonnel officer nor suddenly assume 
the role of a chamber of commerce 
manager. What you are striving to 
establish is a fundamental philos- 
ophy and atmosphere for over-all 
hospital operations and acceptance 
of it by all employees. 

A real selling job is required so 
you need to employ promotional 
techniques. “Boil” your philosophy 
down to a few easily understood 
and appealing words. You should 
end up with a theme which will be 
readily retained and one that will 
motivate people to your _iceals. 
Then you begin to “talk it up”, 
starting with your key staff mem- 
bers and working through the 
ranks. Take advantage of every 
opportunity. Repeat it until your 
sincerity and dedication makes it a 
belief of everyone working for you. 
Back it up, whenever chance per- 
mits, with acts that show you 
“practice what you preach”. 

Here at Chillicothe, our tiieme 
can be expressed, when necessary, 
in as few as three words, “Friend- 
ship and Freedom”. What are some 
of the benefits obtained through this 
“working” philosophy? 
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# Change of staff concepts from 
custodial care to a treatment basis. 

# Realization that everyone work- 
ing here, regardless of position, 
whether volunteer or paid, is part 
of the treatment team. 

* A greater delegation of, and 
willingness to assume, responsi- 
bility and authority. 

# An awareness of our responsi- 
bilities to the community and how 
it, in turn, can help us. 

Tangible evidence, that encom- 
passes all of these achievements, is 
apparent in our progress towards an 
“open” hospital. In the past seven 
years, our percentage of privileged 
patients has increased from approx- 
imately 8 percent to 60 percent. 


Cultivate Volunteers 


There is no “pause that refreshes” 
in your efforts to develop a sound 
public relations program. Instead, 
as the theme becomes second nature 
to your employees, it will motivate 
their desires and expectations. Part 
of their new-found interest, confi- 
dence, and enthusiasm will be di- 
rected toward improving service to 
patients, especially through greater 
utilization of community resources. 
Part can be expected to seek an 
outlet through more and better em- 
ployee relation activities. Part will 
want expanded public recognition 
and acceptance of their specialities 
and the hospital as a whole. These 
are eloquent signs of the subtle 
progress you are making. Each 
needs your hearty support and tact- 
ful guidance from an administrative 
level. 

Voluntary service should be given 
a number one priority in your at- 
tention. It can do more to cultivate 
good public relations, both within 
and outside your hospital, than any 
other means. Here, we find the 
community joining the hospital for 
concerted action in patient care 
and treatment. Barriers are being 
dropped and you are showing that 
you have nothing to hide or fear. 

Properly organized and_super- 
vised, volunteers not only fill thera- 
peutic needs impossible of paid staff 
but provide a reciprocating educa- 
tional tool. You learn the true feel- 
ing and attitudes of the community 
toward the hospital. In turn, it is 
an unparalleled channel of commu- 
nication from your hospital to the 
community. 

What volunteers have to say 
about your hospital is virtually in- 
Violate. It behooves you to see that 
they are properly oriented and 
indoctrinated about the hospital and 
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that their experiences in it are 
gratifying. Then they will be the 
best possible “ambassadors of good- 
will” between the all-important 
triumvirate whose attitudes you 
want to influence —- the patients, 
the personnel, and the public. 


Become News Conscious 


Implied in any public relations 
program is effective utilization of 
major public information media. 
Local newspapers, radio and tele- 
vision stations thrive on human 
interest stories, especially those 
occurring within the area they serve. 
They will be quick to use any in- 
formation you give them on work 
of volunteers, achievements of per- 
sonnel, new treatment programs, 
hospital improvements, and the like. 
Your problem is to set up a system 
which will “feed” material to them 
while current and in a usable man- 
ner. 

Your first step is to devise realis- 
tic policies and procedures. They 
must avoid legal and ethical com- 
plications yet not inhibit initiative 
in getting out news while it is “hot.” 
A review of the types and frequency 
of newsworthy events will show 
where and to whom authority and 
responsibility for releases should 
be placed. Appointment of a public 
information officer (in addition to 
other duties) will simplify coor- 
dination on requests for information 
while providing essential super- 
vision. 

Learn to take advantage of every 
opportunity to get your hospital’s 
name in front of the public in a 
favorable manner. That is prestige 
advertising. Many times you will be 
recognizing acts or services of in- 
dividuals or groups. Without cost, 
you are bestowing one of the most 
treasured tributes. Nearly everyone 
is pleasantly thrilled to see his 
name in print or hear it over the 
air. At other times, you will be 
“putting across” an_ educational 
message about the hospital or men- 
tal health. 


Again, you are influencing atti- 
tudes and, in unknown degrees, 
attaining medical goals. Consider 
your patients. Do not they have 
access to these media? Conceivably, 
some first learn to accept the hos- 
pital through this indirect approach. 
And is not that often essential be- 
fore effective treatment can begin? 

Occasionally, situations will de- 
velop which, at the time, may seem 
to be unfavorable news. These in- 
clude accidents, suicides, or even 
homicide. They provide the crucible 
in which your relationships with 
public information agencies are 
tested. Unreasonable delays in an- 
swering inquiries, or half-truths 
generate suspicion and _ ill-will. 
Prompt factual reporting builds 
respect and confidence. The support 
needed from news media for your 
broad, long-term educational efforts 
hinges on how such happenings are 


handled. 


Develop Existing Resources 


Right now you may be thinking, 
“This is all right but it is a full-time 
job and requires professional skills.” 
If so, that is not complimentary to 
you or to your staff. Chances are 
your secretary has a friendly, like- 
able personality. That is one of the 
main reasons you selected her. You 
wanted someone who would help 
make and keep friends for the hos- 
pital. She possesses a personality 
characteristic required of someone 
in public relations. 

Look at the job being done by 
other members of your staff. What 
are the public relation characteris- 
tics they must have in order to 
carry out their functions? Probably 
your social workers have broad 
cultures and logical minds. Pre- 
sumably your recreation staff is en- 
thusiastic, resourceful, and imagi- 
native. It is safe to assume you have 
some people with a natural ability 
of self-expression, particularly in 
writing. Together, they have all the 
personality requirements essential 
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The Cover 


An important public relations aspect of any hospital is the impression 

received by patients, staff and visitors as they enter the public rooms. 

Artificial plants of interesting tropical foliage or leaf patterns are 

being used by many decorators as colorful accessories for they give 
a fresh look to even an old interior. 

(P.S. These attractive plants can be made by your women's auxiliary 

from do-it-yourself kits!) 
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s The first hospital in the United 
States to incorporate civil defense 
in its design is planned in San An- 
tonio to house the Southwest Texas 
Methodist Hospital in San Antonio. 
This is in keeping with President 
Eisenhower’s National Shelter pol- 
icy. 

The exigencies of the atomic age 
are forcing us to revise our think- 
ing about hospital design. We must 
now face the awful possibility of 
attack with nuclear weapons of 
tremendous destructive force. We 
musi calculate our chances of sur- 
viving such attacks and lay our 
plans accordingly. 

The attitude of the American peo- 
ple to this possibility is slow in 
evolving. It varies widely from com- 
plet: defeatism to complete confi- 
dence in the ability of our leaders 
to prevent war. Some people do not 
ever! want to think about it. 

Regardless of who wins or loses 
a nuclear war in the future there 
will undoubtedly be many sur- 
vivers as there were at Hiroshima 
and Nagasaki. We, the hospital ad- 
ministrators, doctors, nurses and 
members of the health professions, 
will be faced with the tremendous 
task of coping with the injuries 
caused by atomic weapons. Some- 
thing should be done to plan for 
this eventuality. The board of South- 
west Texas Methodist Hospital has 
decided to do it. 

The design which would give 
maximum protection against nuclear 
attack is a hospital completely un- 
derground. For several reasons, this 
was not feasible in San Antonio. 
Costs of constructing a complete 
hospital underground are enormous. 
There is also a grave doubt that 
patients would be willing to accept 
hospital accommodations without 
windows. It was also pointed out 
that sick people are entitled to no 
more protection than well people. 
Nor do doctors, nurses and health 
professionals enjoy any rights to 
greater protection than other citi- 
zens who would be exposed to at- 
tack above ground. 


Surface Destruction 


Assuming that the facilities above 
ground would be destroyed or in- 
capacitated by a nuclear detonation 
near the hospital, it is important to 
preserve the vital services which 
might be difficult to replace by 
affording them maximum protec- 
tion. These essential services will be 
housed underground and will be 
known as the survival complex of 
the hospital. The survival complex 
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is thus, in effect, a reinforced con- 
crete shelter housing the “vitals” 
of the hospital below the surface 
of the ground and completely safe 
from lethal radiation. 

Doctors and nurses who survive 
the attack could come to the hos- 
pital and put it into operation with 
a minimum of delay instead of hav- 
ing to wait for the erection of emer- 
gency hospitals. 


Planning Team 


To bring this plan to reality a 


tremendous array of experts has- 


been gathered together to deal with 
the problems confronting the de- 
signers of the survival complez. 
Two firms of architects; two firms 
of engineers; state health depart- 
ment experts; local, regional and 
national civil defense experts and 
a group of hospital consultants are 
working closely with the adminis- 
trator, the board of trustees and the 
medical staff of the hospital. Other 
experts will be added as needed. 

The master plan calls for an ulti- 
mate plant of 750 beds to be built 
in four stages. Initially the survival 
complex and 150 beds will be con- 
structed and other beds will be 
added as the needs of the commu- 
nity develop. 

The survival complex will con- 
sist of two stories underground 
housing such essential services as 
the laboratories, x-ray department, 
surgical operating suite, intensive 
care unit, central sterile supply, 
dietary department, emergency 
room and vast areas of storage space 
capable of being converted into re- 
ception and treatment areas for 
casualties in a relatively short time. 


Double Protection 


Two kinds of protection are un- 
der consideration. The first is pro- 
tection against nuclear fallout. This 
protection is relatively uncompli- 
cated and well within the financial 
resources of any hospital to provide. 

The second form of protection is 
very costly and poses some tre- 
mendous problems whose resolu- 
tion is expected to tax the ingenuity 
of the planning experts. This is the 
problem of blast protection. 

Since there is relatively little ex- 
perience with the effects of nuclear 
weapons upon construction of this 
kind, expectations for the survival 
complex are more theoretical than 
practical. 

Assuming that the survival com- 
plex was in the target zone, it might 


be as long as 14 days before the area: 
was sufficiently free from radiation 
to permit anyone to approach it 
from outside. 

Those who survive inside should 
be prepared to exist completely iso- 
lated from the rest of the world for 
about two weeks. Sufficient quanti- 
ties of dehydrated food will be 
stored to tide the survivors over 
the period of isolation. It is also 
planned to drill a separate well to 
provide an independent water sup- 
ply. The location of the hospital on 
high ground provides natural drain- 
age for sewage at a distance from 
the hospital. Special provisions for 
the purification, circulation, cooling 
and possible manufacture of air in 
the survival complex are among the 
problems facing the engineers. 


Blast Proofing 


Among the specifications required 
by Civil Defense for blast-proofing 
the survival complex is construc- 
tion to withstand 30 pounds per 
square inch (p.s.i.) which is the 
pressure to be expected from the 
detonation of a 20 MT thermonu- 
clear weapon at a distance of three 
miles. The velocity of the shock 
front producing this pressure is 
about 1,850 feet per second which 
is the rough equivalent of the muz- 
zle velocity of a 30/30 deer rifle 
bullet. 

Since the building will be com- 
pletely airconditioned, considera- 
tion must be given to closing down 
all ducts and openings with anti- 
blast valves which must also be at- 
tached to sewer pipes so as to pre- 
vent the blast wave from entering 
the survival complex. Air filters 
capable of removing radioactive 
contamination from the air must 
also be provided as well as filters 
against chemical warfare. Doors and 
elevator shafts will have to be of 
special design and so also will be 
the emergency exits. Facilities for 
decontamination, radiation protec- 
tion, triage and special communica- 
tions will also have to be developed. 


Pioneer Effort 


These are but a few of the prob- 
lems to be solved in designing and 
building the survival complex. 
Southwest Texas Methodist Hos- 
pital is the first hospital of its kind 
to be constructed in the United 
States—perhaps in the world. It 
will be a pioneer effort which may 
well serve as the model for others 
to imitate and to improve upon. 8 
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National Policy on Shelters 











® “THE ADMINISTRATION has con- 
ducted exhaustive stuaies and tests 
with respect to protective measures 
to safeguard our citizens against the 
effects of nuclear weapons. These 
several analyses have indicated that 
there is a great potential for the 
saving of life by fallout shelters. In 
the event of nuclear attack on this 
country, fallout shelters offer the 
best single nonmilitary defense 
measure for the protection of the 
greatest number of our people. 

“Furthermore, a nation with ade- 
quate fallout protection is a nation 
which would be more difficult to 
successfully attack. This fact alone 
would substantially lessen the 
tempiation of an aggressor to launch 
an attack. 

“The Administration’s national 
civil defense policy, which now in- 
cludes planning for the movement of 
people from target areas if time per- 
mits, will now also include the use 
of shelters to provide protection 
from radioactive fallout. 

“To implement this established 
policy, the Administration will un- 
dertake the following action: 

1. The Administration will bring 
to every American all of the facts as 
to the possible effects of nuclear at- 
tack, and inform him of the steps 
which he and his State and local 
governments can take to minimize 
such effects. 

The present civil defense programs 
for information and education will 
therefore be substantially expanded 
in order to acquaint the people with 
the fallout hazard and how to effec- 
tively overcome it. The public edu- 
cation program will include infor- 
mation on: 

(a) Nuclear weapons effects on 
people, plants and animals; 

(b) The provision of effective fall- 
out protection, how to construct a 
fallout shelter and how to improvise 
effective shelter; 

(c) Necessary measures for the 
protection of food and water; 

(d) How to carry out radiological 
decontamination; and 

(e) What governments—Federal, 
State and local—are themselves do- 
ing about fallout protection. 

2. The Administration will initiate 


a survey of existing structures on a 
sampling basis, in order to assemble 
definite information on the capabili- 
ties of existing structures to provide 
fallout shelter, particularly in larger 
cities. 

“Many facilities such as existing 
buildings, mines, subways, tunnels, 
cyclone cellars, etcetera, already af- 
ford some fallout protection. Action 
will be taken to accurately deter- 
mine the protection afforded by all 
such facilities in order to make 
maximum use of them. 

3. The Administration will accel- 
erate research in order to show how 
fallout shelters may be incorporated 
in existing, as well as in new, build- 
ings—whether in homes, other pri- 
vate buildings, or governmental 
structures. Designs of shelters will 
be perfected to assure the most eco- 
nomic and effective types. 

4. The Administration will con- 
struct a limited number of prototype 
shelters of various kinds, suitable to 
different geographical and climatic 
areas. These will be tested by actual 
occupancy by differing numbers of 
people for realistic periods of time. 
They will also have practical peace- 
time uses. Some of the prototype 
structures will be incorporated in: 

a) Underground parking garages 

b) Understreet shelters 

c) Subways 
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A five-pound girl is a shock, son, 
but your mother and I warned you 
not to marry an out-of-state girl! 


d) The Federal highway program 
—patrol and maintenance facil ties, 

e) Additions to existing schools 
and new schools, including such 
facilities as cafeterias, assembly 
space and classrooms. 

f) Additions to existing hospitals 
and new hospitals, including such 
facilities as cafeterias, visitors and 
convalescent rooms and_ reserve 
areas. 

g) Industrial plants. 

h) Commercial buildings. 

i) Family residences and apart- 
ments, including such facilities as 
bathrooms, garages, basements, and 
recreation rooms. 

5. The Administration will pro- 
vide leadership and example by in- 
corporating fallout shelters in ap- 
propriate new Federal buildings 
hereafter designed for civilian use. 

“Federal example is an indispen- 
sable element to stimulate State, lo- 
cal government, and private invest- 
ment for fallout shelters. Communi- 
ty use of the shelters in these new 
buildings is contemplated. 

“There will be no massive fed- 
erally financed shelter construction 
program. 

“With reference to blast shelters 
there are still difficult questions, 
having to do with the amount of 
time that would be available to en- 
ter the shelters, the uncertainty of 
missile accuracy and the effective- 
ness of our active defense. There is 
no assurance that even the deepest 
shelter would give protection to a 
sufficient number of people to justi- 
fy the cost. In addition, there may 
not be sufficient warning time in 
view’ of the development of missile 
capabilities to permit the effe«tive 
use of blast shelters. 

“Our chief deterrent to war will 
continue to be our active miliary 
capability. Our active military de- 
fense may eventually have the c:pa- 
bility of effectively preventing an 
enemy from striking intended ‘ar- 
gets. Highest priority is to be ¢ ven 
to the development of this caps bil- 
ity. 

“Common prudence requires that 
the Federal government take s‘eps 
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Hospital Care — 1965 


Food Service 


The patient will not be conscious 
of much change in food service ex- 
cept that the food will always be 
hot and tasty when it is served to 
him. There were still a few hos- 
pitas in the 50’s who were having 
trouble in serving hot food to their 
patients. Food service in hospitals 
will now be completely centralized 
with the food being served in con- 
tainers that will be preheated so as 
to maintain the heat and taste of 
the food. Refrigeration in the food 
carts will keep the cold foods cold 
as well. Were it possible for the pa- 
tient to visit the kitchen he would 
find very modern installations in 
stainless steel making it easy for 
personnel to keep everything in a 
state of gleaming cleanliness. The 
kitchen will be well-ventilated and 
illuminated. He would see a smooth 
flow pattern from the point of en- 
trance of the raw food to the con- 
veyor belt where food is served to 
the patient’s tray. All cross traffic 
and confusion is eliminated. The 
kitchen will be placed in a position 
adjacent to the cafeteria so that 
hot food can be readily served to 
the cafeteria. 


Discharge 


At the time of discharge the pa- 
tient stops at the cashier’s window 
and signs a release form which the 
cashier’s office forwards to the Blue 
Cross office or to the prepayment 
insurance office. The majority of 
people have complete coverage of 
their hospital expense by Blue Cross 
or prepayment insurance. Those 
persons who do not have insurance 
coverage will either pay their bill 
in full at discharge or will arrange 
for a deferred payment plan with 
interest charges applying to the 
balance of their bill. 

By 1965 the local community will 
have come to an agreement with 
the community hospital whereby 
See ». 40, January Hospital Man- 
agement for Part I. 
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they will reimburse the community 
hospital for the cost involved in 
rendering hospital care to the in- 
digent. The responsibility for the 
illness of an indigent will be rec- 
ognized as the responsibility of the 
community as a whole rather than 
that of the community hospital. 
We have talked briefly about the 
person who because of illness finds 
it necessary to become admitted to 
the hospital, but many more pa- 
tients come to the hospital than 
these. Hospitals are situated in 
proximity to doctors’ offices in 1965 
and it is customary for doctors to 
send their patients to the hospital 
laboratories in increasing numbers 
for the diagnostic procedures which 
are a part of their treatment pat- 
tern. The laboratory complex is 
much more elaborate than it was 
back in the 50’s inasmuch as the in- 
crease in diagnostic tests has made 
it necessary for more specialists to 
develop in areas such as_ bac- 
teriology, microbiology and _ virol- 
ogy, biochemistry, immunochemis- 
try, ontology and in many other 
fields. In the 50’s these fields of 
laboratory service were relatively 
small branches of the main pa- 
thology laboratory. This fragmenta- 
tion of the laboratories has made 
for some problems for the adminis- 
tration, but this has been solved 
by laboratory service coordinators 
who now serve as administrators of 
the laboratories, coordinating and 
supervising the work of the many 
specialists in these diagnostic fields. 
These types of laboratory facili- 
ties are more in evidence in the 
large urban hospitals than in the 
suburban hospitals inasmuch as 
personnel to man these laboratories 
are in relatively short supply. It is 
also less expensive to gather these 
specialists in the large laboratories 
in the urban hospitals than in the 
suburban hospitals. It will be cus- 
tomary, therefore, for a doctor in 
the suburban hospital to have estab- 
lished relationships with an urban 
hospital where he will readily and 
easily refer patients to physicians 


with whom he has become ac- 
quainted for the purpose of diagnos- 
tic reviews or for special treat- 
ments of complicated illness. 


Short Stays 


Inasmuch as many of these pa- 
tients will come from relatively 
long distances the hospital will pro- 
vide accommodations for these pa- 
tients similar to those described 
earlier in this paper, to be occupied 
for the one-, two- or three-day 
period of their stay at the hospital. 
The patient will not receive his 
meals while he is a resident in these 
rooms but will go to a central din- 
ing room or cafeteria. This type of 
accommodation will be known as a 
“self-service room,” a term that will 
seem more applicable than saying 
that they are hotel accomodations 
inasmuch as this term will be just 
as unpopular in 1965 as it is now. 
Nevertheless for all practical pur- 
poses the patient will occupy a 
room and will not receive typical 
nursing services except that a nurse 
or a trained technician on each 
nursing station will correlate the 
schedule for the various diagnostic 
tests and examinations that the pa- 
tient will undergo during his stay 
at the hospital. The charge for these 
rooms, of course, will be less than 
the charge for a comparable room 
for a patient receiving nursing care 
during an illness. 


Doctors' Offices 


The doctors who have their of- 
fices in the adjoining professional 
building will be practicing medi- 
cine as solo practitioners and as 
participants in group practice. Both 
methods of practice will prevail and 
will be successful. Solo practitioners 
have found a means whereby they 
can cooperate with other solo prac- 
titioners in such a way as to com- 
pete with those physicians who pre- 
fer to be identified with a “group.” 


Please turn to page I17 











How to write a hospital handbook for your employees. 


Stress the Employee in Your 
Employee Handbook 


® THE PURPOSE of a hospital hand- 
book should be to introduce the new 
employee to his (or her) new job 
and place of employment. Because 
the publication goes to each newly 
hired individual, it should stress the 
employee. 


Language 


Let us begin with language. That 
is the tool you use to get across your 
ideas in your handbook to the em- 
ployee. 

Many of us have a false notion 
that we should never split an infini- 
tive, end a sentence with a preposi- 
tion, or use simple words. We tend 
to write formally and we abide by 
rules that are obsolete or never ex- 
isted. 

Actually we have three levels of 
English—formal, informal, and sub- 
standard. Formal language is still 
appropriate for dissertations, legal 
papers, scholarly lectures, and for- 
mal essays. This level is comparable 
to formal attire and should not be 
used any oftener. 

Fortunately for us, most of today’s 
business writing is at the informal 
level. It is the conversational lan- 
guage that lives and continually 
changes. Even the dictionaries can’t 
keep up with its fast pace. It is the 
language of business letters, hand- 
books, manuals, magazine articles, 
and newspapers. Instead of long, 
heavy, cold, impersonal words found 


by Charles E. Peck 
Part I 


on the formal level, informal lan- 
guage includes short, well-known, 
and personal words as the following 
lists show: 


Formal Informal 

domicile home 

deem think (or believe) 
transpire happen 
conflagration fire 

edifice building 
endeavor try 

obtain get 

peruse read 

remunerate pay 


On the informal level you can use 
“will” and forget about “shall.” Only 
in formal writing will you show the 
difference. Go ahead and end a sen- 
tence with a preposition. If anyone 
criticizes you, quote Sir Winston 
Churchill: “This is the sort of pe- 
dantic nonsense up with which I 
will not put.” 

Naturally you want to steer clear 
of substandard language, because 
people in general do not accept it. If 
you use words on this level in 
speech or writing, your listener or 
reader will begin to question your 
overall ability. You know these 
words. Here are a few: 


in regards to 
irregardless 
where are you at 
between you and I 
can't hardly 


When you write your next hand- 


A study of 17 hospital handbooks revealed a disregard for the 
reader. The majority sounded like a stern set of rules that a con- 
vict might receive when he enters a prison. They stressed the hos- 
pital and talked above the heads of the average person. 

This article suggests ways of saying something—not what you 
say as that is a subject in itself. The coverage here includes the 
discussion of language, clarity, “you” attitude, tone, and suggested 


format of an employee handbook. 
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book, remember that language is 
merely a tool of your trade. No 
more dignity is called for in hand- 
books than in face-to-face conver- 
sation. By staying informal, you'll 
sound more natural, more sincere, 
and friendlier. Also your reader, no 
matter who, will appreciate casy 
reading. 


Clarity 


Closely allied to language is clar- 
ity—getting the idea across to the 
other person. Talk your writing. 
Everyday conversation gets through 
to your reader because you: 

1. Adapt your language to the 
reader. 

2. Keep your sentences short—17 
to 20 words on the average. 

3. Use a large percentage of one- 
syllable words. 

Unfamiliar words confuse the 
reader. They may give him a wrong 
interpretation. The following pas- 
sage illustrates this point. Sup- 
posedly, a politician used these sen- 
tences to defeat his opponent: 

Are you aware that this candidate 

is known all over the State as a 

shameless extrovert? Not only 

that, but this man is reliably re- 
ported to have practiced nepotism 
with his sister-in-law and he has 

a sister who was once a thespian 

in wicked New York. He matricu- 

lated with co-eds at the univer- 
sity, and it is an established ‘act 

that before his marriage he ‘a- 

bitually practiced celibacy. 

The moral to the story is to forget 
your technical and big words when 
you write to employees who ¢on't 
understand your professional jar- 
gon. Instead of saying, “All wor! in 
excess of the basic work week will 
be compensated for at one and cne- 
half times the regular applic: dle 
base rate of pay,” say, “If you work 





*Mr. Peck is associate professor of mar- 
keting, transportation and foreign ‘ade, 
University of Washington, College of 8usi- 
ness Administration, Seattle 5, Washinzton. 
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Instead of This 


All salary increments will become 
effective the beginning of the pay 
period following the anniversary 
date of continuous employment 


It is the policy not to allow vaca- 
tions to accrue into a succeeding 
year or to give pay in lieu of vaca- 
tion 

Subsequently (even many college 
students don’t know whether this 
wor! means “before” or “after’) 


Holidays are prorated 


Report malfunctioning equipment 
Compensatory day off 

Gross salary 

In lieu of 


Industrial accidents 


Mandatory 


This 


Your salary increase shows up in 
your pay check after you have 
worked without interruption the re- 
quired months stated above. 


It is the policy not to allow vaca- 
tions to carry over into the next 
year or to give pay in place of vaca- 
tion. 


Following or after 


Holidays are based on the average 
number of hours 


Report poorly working equipment 
Another day off 

Salary before deductions 

In place of 


Accidents on the job 


Necessary 








more than 40 hours a week, you re- 
ceive time and a half pay.” Listed 
above are other goozling* words 
and sentences from hospital hand- 
books with more meaningful revi- 
sions. 

There are readability formulas to 
help us write at the educational 
level of the reader. Robert Gunning, 
author of The Technique of Clear 
Writing, uses a formula which he 
calls the Fog Index**. Any copy 
with a Fog Index of 13 or more is in 
danger of being ignored or misun- 
derstood. 

Let’s look at some difficult pas- 
sages from hospital handbooks. But 
first let us try to decide on the edu- 
cational level of the average hospital 
employee who will read your pub- 
lication. When you consider all aux- 
iliary personnel, the average hospi- 
tal employee has not graduated 
from high school. Furthermore, be- 
cause we want to write two grade 
levels below the average educa- 
tional level, we should not consider 
an index higher than the tenth 
grade—perhaps lower. Yet here is a 
passage three levels above a college 
graduate: 

Personnel are requested to make 


*A goozler is a person who uses a large 
word when a small one conveys the mean- 
ing adequately or who uses excess words. 

**The Gunning Fog Index uses length of 
sentences and number of words with more 
than three syllables. 
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appointments for medical atten- 
tion within the Clinic through 
their departmental supervisors 
who will insure an appointment 
request slip insuring the issuance 
of proper discounts to the em- 
ployee. Departmental supervisors 
will also make appointments for 
the employee. 

Appointments for medical and 
dental attention should be made 
outside regular working hours. 
When necessary to be absent dur- 
ing working hours, arrangements 
must be made with departmental 
supervisors in advance in order 
to assure adequate coverage of 
duties during the employee’s ab- 
sence. 

There will be no pay deductions 
for authorized absences for med- 
ical or dental appointments. 


As a pleasant contrast, look at an- 
other passage—this time on the 
ninth grade level—from another 
hospital handbook. 


When do you get paid, and how 
is your pay check figured? 

Pay day is every other Friday. 
Do not look for your first check 
until the second Friday after you 
come to work. In some instances 
it may be the third Friday, de- 
pending on how your date of em- 
ployment fits into the group with 
which you are paid. The check 


you will receive covers a two- 
week period beginning on Monday 
morning and ending on Sunday 
night. The short delay of four 
working days in getting the check 
to you gives the payroll depart- 
ment time to figure your hours 
and deductions. 

Don’t you agree that this last ex- 
ample, with shorter sentences and 
simpler words, gets the point across 
better than the difficult passage? 

Remember that you want to write 
to express—not impress. One way to 
reach this goal is to talk your writ- 
ing. Conversational language is al- 
ways a sure bet. 


“‘You"’ Attitude 


You may deny the statement, but 
you are the most important person 
in the world—to yourself. When 
someone starts talking to you and 
includes you in the discussion, you 
become interested. 

Likewise your reader is interested 
in himself more than in you. That is 
why the “you” attitude is a prin- 
ciple of business writing. It stresses 
the reader and ties in everything 
you say from his side of the fence. 
To put the same idea another way, 
b-u-s-i-n-e-s-s contains both U 
and I but the U comes before I. In 
your handbook get the reader in 
the first sentence and stress him 
through to the last page. Tie him in 
with the ideas that you are dis- 
cussing. 

Far too many hospital employee 
handbooks lack the “you” attitude. 
For example, here is an impersonal 
sentence that does not talk to the 
reader: “X hospital will provide 
the entire group insurance plan 
shown above for all employees with- 
out any cost to the employee.” Now 
notice how the revision seems 
friendlier and more personal by 
talking to the reader and stressing 
him: “X Hospital gives you the en- 
tire group insurance plan without 
charge.” Listed below are similar 
impersonal examples that we could 
multiply many times in existing 
handbooks. A_ suggested revision 
that has the personal or “you” atti- 
tude follows the original: 


Impersonal: The employee will 
be interviewed prior 
to his sixty-fifth 
birthday to deter-. 
mine plans for the 
future. If his physi- 
cal condition and 
job performance are: 
satisfactory, he may 


Please turn to page 131 
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Plan Ahead 


for the MacEachern 


Competitions 


® HOSPITALS PLANNING to enter the 
annual Doctor Malcolm T. Mac- 
Eachern Public Relations Contest 
should begin assembling their ma- 
terials and scrapbooks NOW. This 
competition is held annually by 
HOSPITAL MANAGEMENT to honor the 
memory of the late “Doctor Mac,” 
and to encourage hospitals to gain 
national recognition for their efforts 
in promoting increased public un- 
derstanding. 

The public relations scrapbook 
should embrace all public relations 
aspects of the hospital’s operation— 
not just isolated examples of specific 
public relations projects. In addi- 
tion, a covering letter should ac- 
company the scrapbook. This letter 
should summarize briefly the public 
relations goals or aims of the hos- 
pital and describe what programs 
or actions were taken to achieve 
them. The letter should also point 
out the reasons or circumstances 
which may have prevented the ac- 
complishment of certain public re- 
lations objectives. This will con- 
tribute materially to the value of 
the entry. It would also be a great 
help if the scrapbook were indexed. 

The elaborateness of the entry is 
not a key factor in winning the ap- 
proval of the judges. Rather, it is 
the presentation of a clear and con- 
cise statement of the purposes of 
the programs and activities and an 
orderly presentation and descrip- 
tion of the steps and techniques 
utilized to attain them, that is im- 
portant. 

The deadlines for entering the 
competition for awards in the three 
contests—public relations scrap- 
books, annual reports and hospitals 
bulletins—is June 15, 1959. It is 
planned to have the judging of the 
contest entries on June 16. Entries 
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L tor: Mr. Paul Clissold, publisher of HOSPITAL MANAGE- 


MENT, presents a bronze plaque to Miss Viola Epperson 


’ 


administrative assistant and Mr. Fred W. Trader, «d- 
ministrator, Scripps Memorial Hospital, La Jolla, Culi- 
fornia, for their excellent hospital bulletin entry. 


received after June 15 will not be 
eligible. Only public relations scrap- 
books will be returned. 

For convenience we are herewith 
reprinting the rules governing our 
competitions. 


Hospital Bulletin Contest 


Three consecutive issues published 
after June 1, 1958, are to be sub- 
mitted together with the following 
information. 
1. A brief statement of pur- 
pose. 
2. To whom it is primarily di- 
rected—employees, general 
public, special groups such as 
members of religious denomi- 
nations, et cetera. 
a. If published primarily for 
employees, indicate whether 
copies are sent to community 
leaders and organizations such 
as the press and radio, church- 
es and schools, heads of local 
industries, service clubs and 
related health organizations. If 
so, describe briefly. 
3. How often published— 
weekly, monthly, bi-monthly. 
4. How many copies published. 
5. How distributed—in pay 
envelopes, via mail to homes, 
via department heads. 
6. Who has the responsibility 
for publishing—editor desig- 
nated by the administrator, 
public relations department, 
group of employees, outside 
assistance from public rela- 
tions consultant, advertising 
firm, volunteer help from in- 
dividual in community. 
7. Approximate cost of print- 
ing or other type of publishing 
cost if mimeographed, et- 
cetera. 


8. Brief comment on any 
changes contemplated in the 
bulletin such as method of 
publishing, editorial content, 
distribution. 


Annual Report Competition 


Annual reports entered in this 
section of the contest should be the 
last annual report issued by the 
hospital since June 1, 1958. An in- 
creasing number of hospitals are 
currently issuing two types of an- 
nual reports; the comprehensive de- 
tailed report concerning all aspects 
of the hospital’s operation which 
are designed primarily for members 
of the governing board and a rela- 
tively few other individuals who 
have a special interest in the hos- 
pital, and the “abbreviated” report 
which is a summary of the past 
year’s activities. Both types of re- 
ports are eligible for entry as are 
annual reports published in the hos- 
pital bulletin, newspaper advertise- 
ments, or any other annual record 
of the hospital’s operation. 

Again, elaborateness or compre- 
hensiveness of the report will not 
be a main criterion of judgment but 
rather sincerity of purpose and 
quality of content. If your hospital 
distributes the two types of reports, 
both may be entered in this contest. 


Over-All Public Relations Contest 


In this contest, material ente:ed 
should present a full record of ‘he 
hospital’s public relations activi: ies 
from June 1, 1958 to May 30, 1:59. 
This entry may be prepared by «ny 
number of individuals interested in 
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How to Plan an Anniversary Celebration 


" IF YOUR HOSPITAL is now 23, or 
48, or 73, or 98 years old, you have 
not a moment to lose. In just two 
more years, your institution’s next 
major anniversary will be upon you 
and now is the time to start plan- 
ning this special event. 

At least this is our contention at 
Michael Reese Hospital. Even two 
years of advance planning was not 
enough time for us to accomplish 
everything we desired from our 
seventy-fifth anniversary celebra- 
tion. 

Chances are that when the sub- 
ject of an anniversary celebration 
is first broached, someone on your 
board will ask the same question 
that was brought up at our initial 
meeting on the subject. 

“Why all the fuss?” this board 
member wanted to know. “Aren’t 
there a number of hospitals in our 
own town older than 75? Why 
should we spend any time on such 
a hackneyed, useless project?” 

After an hour of soul searching, 
the reasons were obvious to all on 
our committee. If properly planned, 
this celebration might serve as a 
springboard for the advancement 
of every facet of our public rela- 
tions program. If our patients, doc- 
tors, employees, contributors, vol- 
unteers, and the general public 
would become better acquainted 
with Michael Reese through this 
celebration, it would be worth every 
bit of effort and money involved. 


Plunge Into the Planning 


Assuming that your trustees have 
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voted to hold such a celebration in 
what you now consider to be two 
long years from today, our best ad- 
vice is to take the bull by the horns 
and plunge right into the planning. 
One of the ideas that came out of 
our first meeting was an anni- 
versary book. As it turned out, 
three months were spent in contact- 
ing potential publishers; another 
five in agreeing on a_ suitable 
author; a year in the writing and 
editing; six months for printing; 
and the volume was barely in the 
bookstores by anniversary day. If 
you want to consider an elaborate 
dramatization, or the inauguration 
of a new medical service, or any 
such major anniversary project, 
you will probably need as much 
time as we did for the book. 

After our first committee meet- 
ing then came a period in our plan- 
ning roughly equivalent to every- 
day life on New York’s Madison 
Avenue. 

As they say in Gotham’s adver- 
tising fraternity, this is the time 
for your “skull session” and every 
idea is “scalp-lock-style—off the top 
of your head.” No idea is to bizarre 
at this stage. Medical time capsules 
are buried in your foundations. 
Stagecoaches pull up to your main 
entrance to re-enact the founding 
of the hospital. 

“Or better still,” someone chimes 
in, “Why don’t we rent a helicopter 
and fly the mayor up to our roof- 
top to open the new wing. If it 
crashes he will be our first patient.” 

Then, to borrow another Madison 
Avenue cliche, “You run these ideas 


up the flag-pole to see who salutes.” 
Our Public Relations Department 
submitted three pages of extremely 
tentative suggestions to our Board’s 
Public Relations Committee. No 
more than one out of three was 
accepted, and even these only ex- 
tremely tentatively. But these ideas 
could now serve as the bedrock of 
anniversary plans. 


Committees That Function 


Now that you have an extremely 
vague but allegedly practical plan 
for your anniversary, you may be 
inclined, as we were, to throw up 
your hands and say “How in the 
world are we ever going to plan 
all of these special events and still 
actually keep the hospital running?” 
The answer, as every good women’s 
club president knows, is still more 
committees that function. We were 
fortunate enough to have existing 
public relations committees of our 
medical staff, women’s auxiliary, 
and research council whom we 
could now call on. If you do not, 
perhaps this is just the rallying- 
point for the organization of similar 
groups. 

In our case, each component com- 
mittee was given a great deal of 
latitude in its planning, with the 
one provision that they report back 
to the “master” group, the board 
public relations committee, from 
time to time. Within each “public”, 
more skull-sessions were held. 
More ideas began to roll in. Our 
women’s auxiliary didn’t particu- 
larly relish our idea of a book- 


Please turn to page 1/4! 
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a public relations tool 


by Sherry R. Arnstein 


oat a 





An especially designed nursery 
camera is used to take baby’s first 
photo at the age of 12 hours. 





At 6 a.m. the following day, a 
representative from the company 
delivers the packet of photographs 
to the switchboard operator. 





~ 1 


The photograph is presented to 
the mother by a member of the 
public relations staff. 
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Baby Pictures... 


® THE MOTHER of every baby born 
at Alexandria Hospital takes home 
a free photograph of the latest ad- 
dition to the family. She receives 
the wallet-sized photograph, pre- 
sented in an attractive folder with 
the compliments of the administra- 
tor and staff of the hospital. 

The mothers love it; the fathers 
brag about it; the hospital improves 
its public relations; the nursing staff 
enjoys increased rapport; and the 
over-all baby picture service re- 
turns a modest profit to the Em- 
ployee Activities Fund. 

There is no magic in the Alexan- 
dria program of using baby pictures 
for a variety of purposes. In fact, 
everybody is pleased with it includ- 
ing the company which installs and 
services the special equipment, even 
though the percentage of sales at 
Alexandria Hospital is lower than 
in similar hospital installations. 


This low percentage is deliberate 
because the administration decided 
to apply no sales pressure at all 
when it first adopted the program 
about two years ago. 


Pro and Con 


Charles M. Goff, administrator of 
the 201-bed hospital, in the Wash- 
ington Metropolitan Area, earnestly 
reviewed the pro’s and con’s before 
the die was cast. Here, in summary, 
are the points discussed before the 
northern Virginia Hospital launched 
this program. 


+ Parents enjoy having pictures 
of their new offspring. The new 
service would be good for morale. 

+ Some parents would be unable 
or unwilling to buy photographs of 
their child. This might cause a low- 
ering of patient morale. 

+ The commission paid by the 
photo company would be a welcome 
source of income, whether paid into 
the general fund or allotted to some 
specific purpose. 

+ The prospective source of in- 
come might lead to high-pressure 
salesmanship on the part of hospital 
personnel and cost too much in good 
will. 

+ Hospital records would be more 
complete because the franchised 


agency was willing to provide a free 
print of every photograph fo: the 
institution’s files. 


+ The specially designed canieras 
would take up space in the sur- 
series and a nurse would have to 
take time to photograph every new 
born infant. 


Controls 


After due deliberation of these 
and other factors, the decision was 
made to go ahead, if the photo com- 
pany was willing to agree to two 
stipulations: 


1. In view of the fact that every 
baby would be photographed and a 
free print given to the hospital for 
its records, the hospital also wanted 
to present a free print to every 
mother, as a souvenir of her stay at 
Alexandria’s non-profit community 
hospital. 

2. There would be no sales pres- 
sure exerted on patients. In fact, the 
free photograph would be presented 
to the mother in such a way that it 
would be exceedingly easy for her 
not to buy additional prints. 


The company agreed and _ the 
project soon was under way. Here 
are the details, including some pit- 
falls and some unanticipated bene- 
fits. 


About 12 hours after birth, the 
infant is scheduled for its first bath. 
As the final step before it is re- 
turned to its bassinet, the nurse fills 
out a form giving name, sex, date, 
then places him under the automat- 
ic camera, steps on the switch and 
thus takes his picture. There is a 
camera in each of the three nurs- 
eries and the nurses are encour- 
aged to snap more than one p)ioto- 
graph in the hope of catchine the 
infant with his eyes open o: his 
hand near his face. The fcurth 
nursery is for premature birt!is; it 
has no camera because pictu:.'s of 
“primies” are not taken until ‘hese 
babies gain enough weight sc that 
they can be placed in heated . ribs. 


The camera is constructed so that 
each roll of film is good for 2) ex- 
posures. The servicing company 
provides blank pre-printed identifi- 
cation forms along with the film 
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(compliments of the hospital) 


cartridges in drawer-like compart- 
ment:: so that a mere switch of these 
drawers reloads the camera. The 
nurses make these exchanges every 
day; they pick up a spare drawer at 
the nursing station and leave the 
exposed (or partially exposed) car- 
tridge in the same spot. 

The representative of the photo 
company seldom goes near the cam- 
era. Only in case of camera mal- 
function or breakdown does he go 
beyond the nursing station, having 
first gone through the customary 
safeguards to maintain sanitary 
conditions. 

Once a day the company repre- 
sentative picks up the exposed film. 
The following day — 24 hours later 
— he delivers the photographs to 
the switchboard at Alexandria Hos- 
pital. 


Distribution 


Further distribution is handled 
through the Public Relations De- 
partment. Customarily it goes like 
this, after the Director of Public 
Relations enters the maternity ward 
with a stack of envelopes: 

“Good morning, Mrs. McTavish 
... I have a present for you from 
the hospital: a picture of your new 
litle girl. (Presents complimentary 
photograph.) To be exact, it’s really 
a present for your husband. As you 
can see on the outside of the folder 
it says “For Dad”. The way we look 
at it, you have your baby here at 
the hospital, so he ought to have the 
photo to take home.” 

The mother, at this point, will 
show enthusiasm or not. If she asks 
for additional prints it is the policy 
of the hospital never to discuss 
money or prices with her on the 
first contact: 


“Yes, Mrs. McTavish, there are 
additional prints in this envelope, 
which also has a price list should 
you be interested. Tomorrow morn- 
ing I will come by at the same time 
to pick up the envelope. But the 
Souvenir photo in the pink (or 
blue) folder is yours to present to 
your husband. . .” 

The following morning the con- 
versation continues: 


“Are you ready to return the en- 
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velope of photos I left with you yes- 
terday?” is the customary question. 
It epitomizes the lack of salesman- 
ship in that it is worded so that the 
mother can give an affirmative an- 
swer when she is really saying that 
she does not want to buy. (This 
sometimes leads to confusion be- 
cause some mothers say “Yes”, 
when they really mean “No”, I want 
to buy the pictures.”) 

No matter what the answer, the 
representative of the hospital 
thanks the mother for returning the 
envelope, or signed order blank, or 
money, or an_ authorization to 
charge the pictures to her hospital 
bill. 

The procedure produces another 
beneficial dividend: on two succes- 
sive days a member of the hospital 
public relations staff makes an un- 
hurried call on every maternity pa- 
tient, giving her a chance to talk 
about her new infant, to complain, 
to ask for information, or to unbur- 
den herself of whatever may be on 
her mind. The results are worth- 
while on this score alone, because 
the patients feel that the hospital 
takes a personal interest in their 
welfare. 


Pitfalls 


A pitfall in the baby photography 
project concerns illegitimate births, 
especially those cases where the 
mother has agreed to immediate 
adoption. Such photographs must be 
removed from distribution, facili- 
tated by the channeling of the en- 
tire distribution through a single 
person who can screen out photo- 
graphs of these babies. The same 
thing applies to infants who die 
within a day or two after birth, and 
particular care has been used to as- 
sure quick communication of such 
deaths in order to halt distribution 
of these photographs. 

After almost two years of opera- 
tion the staff of Alexandria Hospital 
is very pleased with the successful 
program of baby pictures. It is a 
sound public relations tool, espe- 
cially because the absence of sales- 
manship eliminates the possibility of 
antagonisms. It provides a modest 
source of income to the employee 
welfare fund and makes possible 


> 


“It’s a gift for you,” reported the 
happy mother when her husband 
came to visit with her later in the 
day. 


“Isn’t he wonderful,’ exclaimed 
the proud father to the student 
nurse. 


Behind the scenes an offical print 
of the baby’s photograph is slipped 
into his folder by the medical rec- 
ords librarian. 


such things as a hospital-wide em- 
ployee Christmas party with gifts. 
On occasion the medical staff has 
found the pictures of vital impor- 
tance in a clinical case conference 
of a deformed baby. The baby pic- 
ture service costs the hospital noth- 
ing, yet it creates widespread good- 
will — the goal of all non-profit 
community institutions. a 
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at the University of Chicago. 


140 outstanding administrators attended the National Symposium on Graduate Education for Hospital Administration 


Symposium on Graduate Education 


25th Anniversary, University of Chicago 


Graduate Program in Hospital Administration 


® THE DYNAMIcs of the profession 
of hospital administration were 
never so positively emphasized— 
and appropriately so—as they were 
at the National Symposium on 
Graduate Education for Hospital 
Administration at the University of 
Chicago December 12-13, 1958, cele- 
brating the twenty-fifth anniversary 
of the first graduate program in 
hospital administration, that at the 
University of Chicago. It was made 
possible through the support of the 
W. K. Kellogg Foundation. 

Fifty leaders in the hospital and 
health fields, representing offices of 
the surgeons general, the American 
Medical Association, the American 
Hospital Association, the Associa- 
tion of Medical Colleges, Founda- 
tions, course directors and members 
of faculties, were invited. Also rep- 
resented in the 140 registrations 
were the first 50 graduates of the 
University of Chicago graduate pro- 
gram to accept invitations. 
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by Frank D. Hicks 


Public Relations Director 
University of Chicago Clinics 


“This symposium,” said a pro- 
gram preface, “is an effort to ex- 


Michael Davis, Ph.D., the founder 

and first director of the Graduate 

Program in Hospital Administra- 
tion, University of Chicago. 


amine the development of graduate 
education for hospital administra- 
tion in the United States and Can- 
ada during the last 25 years and to 
explore some of the facets that will 
affect the activities, content and 
organization of the several programs 
in the future.” 

Ray E. Brown, director of the 
Graduate Program in Hospital Ad- 
ministration at the University of 
Chicago, following a welcoming 
address by Dean W. Allen Wallis 
of the University of Chicago School 
of Business, outlined broadly the 
paths the symposium would ta‘e in 
its look to the past and future of 
hospital administration. 

Some of this backward and for- 
ward look also was evident in the 
talk by Michael M. Davis, who 
founded the University of Ch'cago 
graduate program in 1934. any 
of the speakers referred to the 
achievements of the late Dr. A:‘hur 
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The Late Arthur C. Bachmeyer, 

M.D.. former director of the Gradu- 

ate Program in Hospital Adminis- 
tration, University of Chicago. 


Editors: James Hague, Hospitals and 
Robert Cunningham, Modern Hos- 
pital. 


Dr. Harvey Agnew, dean Dr. Charles Prall, Duke Dr. 
University, North Caro- 


of professors, University 
of Toronto. 
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C. Bachmeyer, who was the second 
director of the graduate program 
at the University of Chicago. He 
was followed as director by Mr. 
Brown. 

Other speakers included Charles 
U. Letourneau, M.D., director of 
the Program in Hospital Adminis- 
tration at Northwestern University 
and editor of HOSPITAL MANAGE- 
MENT; James A. Hamilton, director 
of the Course in Hospital Adminis- 
tration, and James W. Stephan, as- 
sociate director of the Course at 
the University of Minnesota; Ger- 
hard Hartman, director of the 
Course in Hospital Administration 
at the State University of Iowa; 
Richard J. Stull, director of the 
Program in Hospital Administra- 
tion at the University of California; 
Rev. John J. Flanagan, S.J., direc- 
tor of the Department of Hospital 
Administration, Saint Louis Univer- 
sity; Clement C. Clay, M.D., School 
of Public Health and Administra- 
tive Medicine at Columbia Univer- 
sity; John R. McGibony, M.D., di- 
rector of Medical and Hospital Ad- 
ministration at the University of 


David Kinzer, Jerome Ray and Dr. 
Herman Smith, consultant; Illinois 
representatives. 


lina. 


Frank Bradley, 
Washington University. 


Ray E. Brown, superintendent of the 
University of Chicago Clinics and 
present director of the Graduate 
Program in Hospital Administration, 
University of Chicago. 


Sophie Zimmermann, University of 

Chicago; Laura Jackson, North- 

western University and Eugenie 
Stewart, University of Toronto. 


Charles Berry, St. Louis 
University. 





Dr. Clement C. Clay, Columbia and 
James Stephan, University of Min- 
nesota. 


Pittsburgh; Harvey Agnew, M.D., 
director of the Department of Hos- 
pital Administration, University of 
Toronto; Walter J. McNerney, di- 
rector of the Program in Hospital 
Administration at the University of 
Michigan; Frank R. Bradley, M.D., 
director of the Graduate Program 
in Hospital Administration at Wash- 
ington University, and George S. 
Buis, director of the Course in Hos- 
pital Administration at Yale Uni- 
versity. 

Also on the program were An- 
drew Pattullo, director of the Hos- 
pital Division of the W. K. Kellogg 
Foundation; Charles E. Prall, direc- 
tor of the Joint Commission on Ed- 
ucation for Hospital Administration; 
Herluf V. Olsen, director of the 
Commission on University Educa- 
tion for Hospital Administration; 
Wendell R. Harrison, dean of fac- 
ulties, University of Chicago; Dean 
Conley, executive secretary of the 
American College of Hospital Ad- 
ministrators; Edwin L. Crosby, 
M.D., director of the American Hos- 
pital Association; Richard L. John- 
son, secretary of the Council on Ad- 
ministrative Practice, American 
Hospital Association, and . Everett 
A. Johnson, superintendent, The 
Methodist Hospital of Gray. = 


Gerhard Hartman, University of 
Iowa and Dr. John McGibony, Pitts- 
burgh. 
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George Buis, Yale and Richard Stull, 
University of California. 


George Bugbee, New York and Dr. 
Robin C. Buerki, Detroit. 


r. Kenneth Nelson, United States 
Public Health Service. 


& 


Col. Wm. Hawrick, Baylor; E erluf 
Olsen, Dartmouth and Frederick 
LeRocker, Cornell. 


Charles Cardwell and Robert Hudg- 
ens, Medical College of Virginia. 


Prof. James Hamilton avec cigar, 
University of Minnesota. 


Fi 2 


Albert Merritt Billings Hospital. 
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when precise volume control 
is imperative in pediatric infusions 


Volu-Trole s4F'se™ 





The disposable Volu-Trole Saftiset provides 
accurate control of volume and drip rate 

for I.V. infusions. Thus it reduces the 
possibility of fatal overhydration in pediatric 
patients. Volu-Trole Saftiset is sterile, 
pyrogen-tested and ready for immediate 

use with all standard flasks. 


and for safer, 

easier needle insertion, use the 
Cutter Pediatric Scalp Vein Set 
ao with the Saftigrip™ 











Saftigrip provides easy fingertip 
control, holds the needle bevel 
in correct position, and simplifies 
insertion. Infusion Set requires no Ww 
head restraints. Baby is more 








comfortable. Set is sterile, ready to 
gar, use. Available with 23 gauge 

needle for fluid infusions or 20 

gauge needle for blood infusions. 


























also available: 


K-N-L 
(Darrow's Solution) 
for potassium replacement in infantile diarrhea 


CUTTER| CUTTER LABORATORIES Berkeley, California 
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Sister ANNE DENISE, R.N.—has re- 
cently been appointed nursing direc- 
tor at De Paul Hospital, Cheyenne, 
Wyoming. Prior to coming to Chey- 
enne, Sister Anne Denise was at St. 
Joseph’s Hospital, Denver, Colo- 
rado. 


AusE, MarsHatt G.—administrator 
of the Lutheran Medical Center of 
Brooklyn, New York has_ been 
elected a trustee of the Lutheran 
Hospital Association of America. 


Bapcer, Mrs. Dotores. See PLAcE 
notice. 


Brmxky, Luxe—formerly administra- 
tor at Pioneers Hospital, Rocky 
Ford, Colorado has been named ad- 
ministrator of the Mennonite Hos- 
pital, La Junta, Colorado. 


| 
t ° 
Brown, Roy C.—See HALE notice. 


CoNNELLY, DoNnALD P.—has been ap- 
pointed personnel director of Sinai 
Hospital, Detroit, Michigan. 


CorneELIsON, Mrs. Exma, R.N. See 
SAMUELS notice. 


Dawson, FRANKLIN J.—administra- 
tive assistant to the director of the 
University of Virginia Hospital, 
Charlottesville, Virginia, has been 
named administrator of Culpeper 
Memorial Hospital, Culpeper, Vir- 
ginia, now under construction. 


Dickerson, O. D.—is the new ad- 
ministrator of Barber Memorial 
Hospital, Butler, Alabama. 


Dye, W. J.—appointed administrator 
of the newly re-organized Wood- 
croft Hospital, Pueblo, Colorado. He 
was formerly administrator of the 
Mennonite Hospital, La Junta, Colo. 


E1c, Miss Emma—has been ap- 
pointed directoress of nursing at 
Sinai Hospital of Detroit, Michigan. 
She was formerly director of nurs- 
ing at Long Island Jewish Hospital, 
New Hyde Park, New York. 


58 


Enss, Miss FriepA E.—has_ been 
added to the staff of St. Louis Chil- 
dren’s Hospital, St. Louis, Missouri, 
as assistant administrator. 


Harse, Mrs. HELEN P.—former ad- 
ministrator of the Mauritz Me- 
morial-Jackson County Hospital, 
Granado, Texas has been appointed 
superintendent of the Texas Scottish 
Rite Hospital for Crippled Children, 
Dallas, Texas. 


Hare, CLARENCE B.—succeeded Roy 
C. Brown as administrator of the 
Johnston Memorial Hospital at Ab- 
ington, Virginia. 


Henry, J. L.—administrator, Park 
View Hospital, El Reno, Oklahoma 
resigned to accept the post of as- 
sistant administrator of the Baptist 
Memorial Hospital, Oklahoma City, 
Oklahoma. 


Hinkes, JuLEs M.—has been ap- 
pointed to the post of administra- 
tive assistant of the Western 
Pennsylvania Hospital, Pittsburgh, 
Pennsylvania. 


HuNNISETT, FraNK W., B.A.—ap- 
pointed administrative assistant to 
the Hospital for Sick Children, To- 
ronto, Canada. 


Jouns, Epwin R. See THOMPSON no- 
tice. 


JoHNSON, SAM K.—administrative 
assistant of the Harris Hospital, Fort 
Worth, Texas, has been appointed 
administrator of the Henderson 
County Memorial Hospital, Athens, 
Texas. 


Laycock, GEORGE W.—administrator 
of the Cleveland Memorial Hospital 
at Shelby, North Carolina for the 
past three years, has resigned to be- 
come executive director of a pri- 
vately endowed health foundation 
in Hartford, Connecticut. 


Leso, CuiirForp M.—appointed as- 
sistant superintendent of the Harris- 


burg Hospital, Harrisburg, Penn- 
sylvania. Mr. Lebo will be in charge 
of purchasing, public relations and 
the direction and co-ordination of 
the service departments. He was 
formerly administrative resident of 
the Hospital and is a graduate of the 
Northwestern University Program in 
Hospital Administration. 


LINDQUIST, CHARLES A.—super- 
intendent, since 1930 of Sherman 
Hospital in Elgin, Illinois has retired. 
His successor is Harotp W. Satmon, 
formerly assistant administrator of 
the Hospital. Mr. Salmon is a gradu- 
ate of Northwestern University’s 
School of Hospital Administration. 
Mr. Lindquist will continue to serve 
the Hospital as consultant. 


MALongE, JAMES T.—See THOMPSON 
notice. 


SisteR M. ApELE—formerly admin- 
istrator of the Seneca Hospital, 
Seneca, Kansas was transferred to 
St. John’s Hospital, Salina. 


S1sTtER Mary ALFREDA—has been ap- 
pointed administrator of the Sacred 
Heart Hospital, Lamar, Colorado. 
She succeeds Sister Mary PAvtine. 


Sister Mary BertRAND—administra- 
tor of St. John’s Hospital in 
Springfield, Missouri has been trans- 
ferred to St. John’s Hospital in St. 
Louis. SisteR Mary CurysosToM 
will succeed her as administrator of 
St. John’s Hospital. 


Sister Mary Curysostom. See SIs- 
TER Mary BERTRAND notice. 


Sister Mary Frerprinanp—forme’ ly of 
St. John’s Hospital, Salina, K«nsas 
has been transferred to the St. Mary 
Hospital, Enid, Oklahoma. 


Sister M. Ferpinanp—has_ een 
named administrator of St. Joseph 
Hospital, El Paso, Texas. Siste: M. 
Freperica, the former administrator, 
has been transferred to St. Joseph’s 
Hospital, Belvidere, Illinois. 
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Sister M. Ferpinanp—former ad- 
ministrator of St. Luke’s Hospital in 
Marion, Kansas has been named 
administrator of the Villa Madonna 
Hospital, Enid, Oklahoma. SIsTER 
ZeNONA, former administrator, has 
been transferred to Marion, Kansas. 


SisteR Mary Pautine. See SISTER 
Mary ALFREDA notice. 


Mu.tiiken, J. B. Jr.—administrator 
of tie Memorial Hospital, Uvalde, 
Texas has resigned. 


R. W. Murch 


Mu:.cH, Ropert WarrEN—appointed 
adm:nistrator of Hollywood Presby- 
teriin Hospital, Hollywood, Cali- 
fornia. 

Otson, Mrs. 
SAMUELS notice. 


Warren, R.N.—See 


Peck, Ropert F.—has assumed du- 
ties as assistant director of Research 
Hospital, Kansas City, Missouri. He 
replaces LE Roy F. Ritey, who re- 
signed to assume the post of admin- 
istrator of the Hospital of the Pines, 
Lone Star, Texas. 


Pence, JoHN. See PowELL notice. 


PracE, Howarp L.—formerly as- 
sistant administrator of Dunlap Me- 
morial Hospital, Orrville, Ohio, was 
appointed administrator. He suc- 
ceeds Mrs. Dotores Bancer, who had 
served as administrator for the past 
seven years. Mrs. Badger will con- 
tinue to serve the hospital in the 
capacity of consultant and assistant 
administrator. 


Powett, P. L.—has recently been 
appointed administrator of the 
North Big Horn Hospital, Lovell, 
Wyoming. He replaces JoHN PENCE. 


Ritry, LERoy F.—See Peck notice. 


Rouse, KENNETH A.—former vice 
president of the A. B. Dick Co., has 
been employed by the board of 
trustees of the Skokie Valley Com- 
munity Hospital, Skokie, Illinois as 
director of development. 


Rowe, Rosert D.—has accepted ap- 
pointment as administrator of the 
Bacon County Hospital, Alma, 
Georgia. 


Sarton, Harotp W. See Linpquist 
Notie, 
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SAMUELS, SAMUEL—has been ap- 
pointed administrator at Memorial 
Hospital of Uinta County, Evanston, 
Wyoming. He replaces Mrs. WarrEN 
Otson, R.N. Mrs. Erma K. Cor- 
NELISON, R. N., was appointed the 
new director of nursing service. 
Please turn to page 68 





Our Apologies 


General Ogle 





General Niess 


™ IN THE DECEMBER, 1958 issue we 
incorrectly identified GENERAL DAN 
C. OGLE and GENERAL OLIVER K. NIESS. 
We are herewith reproducing their 
pictures with the proper identifica- 
tion. 

General Ogle, has retired as sur- 
geon general of the U.S. Air Force 
and is succeeded by General Niess. 

General Niess, was formerly com- 
mand surgeon of Pacific Air Forces 
in Hawaii, organized and super- 
vised the yearly Pacific Air Force 
Medical Conferences attended by 
representatives from Asiatic coun- 
tries. 

Under General Ogle’s four-year 
administration the Air Force estab- 
lished an Aeromedical Research 
Center at Brooks Air Force Base, 
Texas, and constructed 170 new 
medical facilities around the world. 








Remarkable New 
Discovery - 





functioning 
Conductive 
Floors 


Unique in its field, new Formula 63-10 
quickly restores malfunctioning Con- 
ductive floors to peak performance. 


Developed by the LEGGE Co., 
pioneers in Conductive safety, this 
mopping solution is easily applied with 
existing equipment. Often does the 
trick in only 2 applications. If more 
are needed, just follow simple direc- 
tions until readings are stabilized. 
Thereafter, daily mopping with a mild 
solution prevents future mishaps. 


Created specifically for flooring of 
rigid construction, Formula 63-10 has 
successfully revived 
™ every floor to which it 
has been applied. 


- For added protection, 
seal rigid conductive 
surfaces with Primer 5B, 


ASK THE 
EXPERTS 


HUBBELLITE, CONGOLEUM- 
NAIRN and other famous makers of 
conductive flooring recommend the 
exclusive use of LEGGE maintenance 
materials. They retain conductivity, 
fulfill requirements of 
LEGWE NFPA and all other 
pe Codes. Why wait till 
trouble occurs? Clip 
coupon now for Free, 
informative booklet, 
“One Little Spark.” 


Walter G. LEGGE Co., Inc. 
Dept. L-2, 101 Park Ave., N. Y. 17, N. Y. 

Branch offices in principal cities. 

In Toronto — J. W. Turner Co. 

( ) Please send me your Free booklet, 

“One Little Spark'’. 
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Hospitals and the Law 





County Hospital Not Liable 
For Death of Infant 
Scalded While Patient 


# The complaint alleged that Lau- 
rence Williams, infant son of the 
plaintiff, age seven months, was ad- 
mitted for treatment to the hospital 
maintained and operated by the 
County of Maricopa, who accepted 
and rendered hospital and medical 
services both to indigent and paying 
patients. The complaint did not al- 
lege that the deceased was a paying 
patient. On October 22, 1951, the in- 
fant was severely scalded or burned 
in the pediatric ward while being 
treated by an attendant, due to the 
negligence of an attendant, and died 
a few days later. 

Plaintiff contends that because the 
statute of this state (Arizona) spe- 
cifically authorizes the hospital to 
admit pay patients, in so doing the 
hospital operates in a proprietary 
capacity and rule of governmental 
immunity is not applicable. 

The fact that the county was not 
required to establish and maintain a 
hospital but voluntarily exercised 
that power does not deprive it of 
governmental immunity. The main- 
tenance of the county hospital was 
for a purpose essentially public and 
for the general and common good of 
the inhabitants of the county, and 
therefore a governmental function. 

The trial court did not err in 
granting defendants’ motion to dis- 
miss. 

(Williams v. Dunklee et al., 8 CCH 
Neg. Cases 2d 511—Ariz.) 


Doctor Failing to Attend 
Trial of Malpractice not 
Entitled to Presumption 
Of Due Care 


® Plaintiff brought this malprac- 
tice action alleging the failure of 
Dr. Paul Pfeiffer to discover and 
treat a tubercular condition of his 
left lung. Plaintiff was a subscriber 
to defendant Kaiser Foundation 
Health Plan, a nonprofit trust which 
collects premiums for prepaid medi- 
cal care by defendant Permanente 
Medical Group, a partnership of 
doctors, at hospitals owned and 


maintained by defendant Kaiser 
Foundation Hospitals, a corporation. 

Because plaintiff's condition was 
not diagnosed and treated, he was 
hospitalized for almost two years, 
and had to undergo surgery. He was 
not completely well at the time of 
trial, and there was testimony that 
he would have to have medical 
treatment indefinitely. A trial of 
plaintiff's action resulted in a ver- 
dict and judgment for defendants. 

On appeal plaintiff contended that 
the trial court erroneously in- 
structed the jury. The trial court 
instructed that “the law presumes 
that Dr. Paul Pfeiffer acted in a 
careful manner, and was free from 
fault, and that said doctor was not, 
or is not responsible for the injuries 
sustained by plaintiff, if any, and 
this presumption follows the doctor 
through the entire case unless and 
until overcome by evidence to the 
contrary.” Defendants were not en- 
titled to the benefit of the presump- 
tion outlined in the instruction un- 
less the witness was dead or unable 
to testify because of loss of memory. 
Dr. Pfeiffer was, at the time of 
trial, practicing in Maine and he de- 
clined to attend. 

The judgment for defendants was 
reversed. 
(Maertins v. Kaiser Foundation 
Hospitals et al., 8 CCH Neg. Cases 
2d 998—Calif.) 


Failure of Physician to 
Hospitalize Patient Held 
Cause of Death 


= Respondent J. Floyd Runner, 
M.D., had been Margaret Sheffield’s 
physician since 1948. He was called 
by her on February 14, 1954, at 
which time she complained of a 
rash, coughing and being sick all 
over. Respondent testified that an 
examination of Mrs. Sheffield re- 
sulted in a diagnosis of chicken pox 
and a bronchial cold. 

The death certificate filled out and 
signed by respondent listed the im- 
mediate cause of death as bronchial 
pneumonia and the _ antecedent 
cause as chicken pox with an inter- 
val of five days betwen the onset of 


both conditions and the death. Re- 
spondent’s medical record of the 
case also lists the onset of pieu- 
monia as five days prior to death. 

The administrator of the C: 
munity Hospital of San Mateo C 
ty (in which county decedent 
sided) testified that this hospital 
had a communicable disease ward 
in February 1954 and on the /4th, 
15th and 16th of that month there 
were beds available in this ward. 
Oxygen equipment was availabie at 
this hospital. Respondent made no 
effort to learn if there were hos- 
pital facilities open to the decedent 
in San Mateo County. 

It is true as pointed out by re- 
spondent that there was no direct 
testimony that the failure to hos- 
pitalize decedent was the cause of 
her death. However, the circum- 
stantial evidence was strong from 
which the jury could reasonably 
have drawn the inference of proxi- 
mate cause. Decedent was cyanotic, 
i.e. by reason of her pneumonia she 
was not getting enough oxygen in 
her blood. It is usual in such cases 
to administer oxygen. Oxygen was 
available in the hospital to which 
she could have been admitted. She 
died of the pneumonia. Respondent's 
statement immediately following the 
death: “I should have put her in the 
hospital” is another factor to be 
weighed by the jury in determining 
proximate cause. 

“We find the evidence sufficient to 
support an inference by the jury 
that the death resulted from the 
failure to hospitalize decedent ” 
(Sheffield v. Runner, 8 CCH ‘Veg. 
Cases 2d 980—Calif.) 


Physician’s Failure to X-Ray 
Patient For Fracture is 
Not Necessarily Malpractice 


= This is a malpractice suit. The 
substance of plaintiff’s allega ions 
was that plaintiff, Clarence Rc <ers, 
was injured in an automobile .cci- 
dent on September 21, 1956; th: ‘ on 
the next day he went to defen:.ant, 
Dr. L. Vinsant, a physician, foi ex- 
amination and treatment. 

Plaintiff alleged that defer jant 
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“We use disposable TUBEX injectables to save 


labor and money all through the hospital.” 
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& 
Philadelphia 1, Pa. 


TUBEX injectables save labor, time, and 
money—in a period of rapidly rising hospital 
costs. This is proved in hospital studies.! The 
TUBEX principle definitely increases efficiency 
at many hospital levels. It simplifies account- 
ing procedures. It provides better, simpler con- 
trol of narcotics and inventory. It eliminates 
the injectable work of central sterile supply. 
It abolishes medication preparation. It per- 
mits more efficient use of nurses’ time. And it 
removes a primary source of serum hepatitis. 


TUBEX disposable units supply at least 
75% of the medications required in hos- 
pital injection. 


1. Hunter, J.A., et al.: Hosp. Management 81:82 
(March) 1956, 81:80 (April) 1956, 83:86 (March) 
1957. Reprints are available from your Wyeth Terri- 
tory Manager or write Wyeth, P.O. Box 8299, Phila- 
delphia 1, Pa. © 
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TUBEX... your largest line of 
closed-system medications 





was negligent in his examination; 
that under the standards and prac- 
tice of the medical profession de- 
fendant failed to conduct the usual 
and customary examination and 
tests and, specifically, was negligent 
in failing to make X-rays and, fi- 
nally, in improperly treating plain- 
tiff. At the trial plaintiff's orthopedic 
specialist testified in essence that it 
was the accepted practice among 
general practioners to use their 
judgment about whether or not they 
thought their patient needed an X- 
ray. At the close of plaintiff’s proof 
the trial court directed a verdict for 
defendant. 

Plaintiff failed to prove that de- 
fendant did not possess the requisite 
skill and competence required of 
his profession in his community and 
that it was a general practice in de- 
fendant’s community to either give 
an X-ray examination under all cir- 
cumstances or under the circum- 
stances present here. The judgment 
for defendant was affirmed. 

(Rogers v. Vinsant, 8 CCH Neg. 
Cases 2d 970—Tenn.) 


Jury Finds Broken Vertebra 
Of Hospital Patient, Causing 
Death, Fault of Surgeon 


= Beane died while on the operat- 
ing table of a private hospital man- 
aged by the defendant, Dr. C. S. 
Breedin, and owned by his wife. A 
post mortem examination revealed 
that the decedent’s spinal cord had 
been crushed in the fracture of a 
vertebra. The question chiefly in 
dispute is whether the fracture oc- 
curred before death and caused the 
death, as the plaintiff claims, or 
whether Beane died naturally of 
“heart arrest” and the fracture oc- 
curred after death, in the mortuary, 
as claimed by the defendant. 
Breedin admitted that the applica- 
tion of sufficient pressure to break 
the neck would, under the circum- 
stances, have been “gross negli- 
gence” and “contrary to all stand- 
ards of medical treatment.” He also 
admitted that Beane’s bones were 
not abnormally chalky or brittle. 
His insistence, however, was that he 
applied no excessive pressure; that 
Beane must have died from a “heart 
arrest” or an “angina,” which would 
not show in the autopsy; that, be- 
cause of the curve in Beane’s spine, 
he would have sat eleven inches out 
of thé casket, so that the people at 
the mortuary must have broken 
Beane’s vertebra trying to “adjust” 
him. It was the doctor’s further sug- 
gestion that the hemorrhage must 
have been caused by the force of the 
embalming fluid. A pathologist and 
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the radiologist negatived this sug- 
gestion; they testified that what they 
found in the autopsy could have 
been caused only by the action of 
the heart and not after death in the 
embalming process. 

This conflict, the jury, in the per- 
formance of their undoubted func- 
tion, resolved by rendering a verdict 
for the plaintiff for $20,000.00. 
(Guest v. Breedin, 8 CCH Neg. 
Cases 2d 681-USCA-S. C.) 


Failure of Radiologist to 
Test Patient for Sensitivity 
To Dye Solution Creates 
Malpractice Question 


® Plaintiff was referred by her reg- 
ular physician to defendant ra- 
diologist for a pyelogram, an X-ray 
study of the urinary tract. This 
study is usually made by the in- 
travenous injection of an opaque 
iodine dye. After defendant made 
three unsuccessful attempts to lo- 
cate a vein in plaintiff's arm, she 
made a subcutaneous injection into 
plaintiff's buttock. Plaintiff com- 
plained of severe pain and she later 
developed an ulcer at the site of the 
injection which had to be removed 
surgically. 

Plaintiff brought action charging 
defendant with malpractice. The 
evidence-at trial showed that a sub- 
cutaneous or intramuscular injec- 
tion of iodine dye is a good and 
accepted medical practice in those 
cases where it is not possible to 
make an intravenous injection. A 
recognized drawback of this meth- 
od of injection is that the patient, 
because of sensitivity, may develop 
a granuloma. Defendant testified 
that she asked plaintiff questions 
about her sensitivity to drugs, and 
that she made an intradermal in- 
jection of a small amount of the 
dye to determine whether or not 
plaintiff was sensitive to it. This 
testimony was in direct conflict with 
that given by plaintiff. At the close 
of the case the trial court directed 
a verdict for defendant. 

On appeal plaintiff contended that 
she was entitled to have her case 
submitted to the jury under the 
doctrine of res ipsa loquitur. This 
court held that there was no basis 
for the application of the doctrine. 
This was not a case where laymen 
could say as a matter of common 
knowledge that the consequences 
of the injection here involved were 
not such as ordinarily would have 
followed if due care had been ex- 
ercised. The administration of sub- 
cutaneous injections is a _ good 
medical practice when it is impos- 


sible to make the injection into a 
vein. A recognized hazard of such 
an injection is that the patient may 
suffer a reaction. The judgmen: had 
to be reversed, however, bevause 
there was substantial evidenc: in- 
dependent of the doctrine of re: ipsa 
loquitur that would have supp srted 
a verdict for plaintiff. The j 
could have believed her testi 
that defendant did not make 
customary and standard intr-der- 
mal injection to test plaintif. for 
sensitivity to the dye solution, that 
there was a departure from the 
standard of ordinary care, and that 
defendant was, therefore, negli ent. 
The judgment was reversed. 
(Horace v. Weyrauch, 8 CCH Neg. 
Cases 2d 871-Calif.) 


Tight Cast Causing Amputation 
of Leg Was for Jury on Issue 
of Negligence 


= This is an appeal by plaintiff 
from a judgment on a verdict di- 
rected for defendant physician in a 
malpractice action for damages 
allegedly caused by placing and 
keeping plaintiff's broken leg in a 
cast which was too tight, after de- 
fendant had done a closed reduc- 
tion on fractured bones of the lower 
leg. 

The record shows defendant par- 
tially split the cast three times but 
there is evidence indicating these 
loosenings were not sufficient and 
that thereafter defendant knew the 
leg was swelling inside the cast and 
causing pain, but failed to loosen 
the cast. There is also evidence 
plaintiff was given drugs to relieve 
the pain. Dr. Newman testified one 
of the dangers of such procedure is 
that the actual seat of the trouble 
causing the pain might be masked. 
He testified the best protection for 
any infection or healing is ood 
blood supply and a cast that im- 
paired the circulation shoul« be 
split. He testified also that when he 
first examined plaintiff (shortly after 
plaintiffs second confinement i” 
Anthony hospital under defenc 
care) there was no perceptible | | 
supply in the foot, there was << 
plete anesthesia in the forward 
of it, and in the foot were 
pockets, sores, dead tissue, et 

The question of defendant’s 1 gli 
gence was one of fact rather 
medical theory or expert op 
and was for the jury to deter: ji 

The judgment was reversed < 
the cause remanded for a new 
(Daiker v. Martin, 8 CCH Neg. C 
2 721-Iowa) 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up (damp-dries the floor) — all in one 
operation! Maintenance men like the convenience of working 
with this single unit... the thoroughness with which it cleans 
...and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no 
switches to set for fast or slow — slight pressure of the hand on 
clutch lever adjusts speed to desired rate. The powerful 
vac performs quietly. 


Finnell’s 213P Scrubber-Vac at left, an electric 
unit for heavy duty scrubbing of large-area floors, 
has a 26-inch brush spread. Cleans up to 8,750 
sq. ft. per hour (and more in some cases), de- 
pending upon condition of the floors, conges- 
tion, et cetera. (The machine can be leased or 
purchased.) Finnell makes a full range of sizes, 
and gasoline or propane powered as well as 
electric models. From this complete line, you can 
choose the size and model that’s exactly right for 
your job (no need to over-buy or under-buy). It’s 
also good to know that a Finnell Floor Specialist 
and Engineer is nearby to help train your mainte- 
nance operators in the proper use of the machine 
and to make periodic check-ups. 





—— For demonstration, consultation, or literature, phone 

(Powder Dispenser or write nearest Finnell Branch or Finnell System, 

and Level Cable Wind Inc., 2702 East St., Elkhart, Ind. Branch Offices in all 
are accessories) principal cities of the United States and Canada. 


BRANCHES 


INNELL SYSTEM, INC. = PAINNELL | IN ALL 


PRINCIPAL 
Onigcnators of Power Sercbbing and Polishing VWWachines “er Floor (at ranais 
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Medical Records 





Release of Medical Records from 
Department 


QUESTION: Is it advisable to allow 
medical records to be taken out of the 
medical record department of the hos- 
pital for study or research purposes? 


S.M.F. 


ANSWER: A hospital policy should 
be established in regard to this mat- 
ter. However, it is not generally 
considered good medical record 
practice to allow medical records 
out of the department even for re- 
search and study. If those records 
were later subpoenaed and you 
were called to the stand to identify 
them you would be asked, “Have 
those records been in your keeping 
the entire time?” You could not 
truthfully answer “yes.” 

- Recently a group of hospital ad- 
ministrators were discussing this 
problem and the consensus was that 
it is the responsibility of the admin- 
istrator to provide adequate work 
space in the medical record depart- 
ment for research and study, and 
file space so that the records need 
not be filed back until the study is 
completed. Thus, there is no need to 
remove medical records from the 
department. 


Emancipation of Minors 


QUESTION: Does marriage emanci- 
pate a minor regardless of the age 
of the child and does parental re- 
sponsibility then cease? If so, may 
each minor spouse sign his own au- 
thorization for surgery even though 
both are minors? S.M.P. 


ANSWER: In Law of Hospital, 
Physician, and Patient, which is 
generally accepted as the legal 
authority by hospitals, Hayt, Hayt 
and Groeschel state: “An unmar- 
ried minor may be emancipated 
from parental subjection when the 
father relinquishes the right to his 
services and earnings. If inferred 
from the circumstances, it is an im- 
plied emancipation; if done by 
consent or agreement, it is an 
express emancipation. However, 
such surrender of control over serv- 
ices and earnings may be only a 
partial emancipation if the father 
retains the right to the minor’s 


by Edna K. Huffman, C.R.L. 


care, custody and control. 

“An emancipated minor is en- 
titled to sign his own consent for 
surgery if generally cognizant of the 
purpose of the operation. Neither a 
mentally defective adult nor an 
emancipated minor may give a valid 
consent who does not understand 
the nature of the authorization or 
the ensuing operation. Understand- 
ing is more important than age. 

“The emancipated minor may 
consent to an operation upon him- 
self and to the kind of anesthetic 
to be administered .... 

“Parental control ceases upon the 
marriage of a minor, whether mar- 
ried with or without the consent of 
the parents.... 

“Since marriage emancipates the 
female minor, she should have the 
same right to consent to an opera- 
tion as her emancipated husband 
if he also is a minor. Neither her 
husband’s nor her parents’ consent 
is needed to an operation which 
she has authorized.” 

Some states specifically emanci- 
pate the married minor by statute 
while others do not. Therefore, each 
medical record librarian should find 
out whether there is such a statute 
in the state in which she is working. 


Release of Medical Records from 
Hospital 


QUESTION: One of our attending 
physicians recently referred a patient 
to a doctor in a town in another state. 
We now have a letter from that physi- 
cian requesting us to mail the pa- 
tient’s medical record to him. He 
promised to return it to us as soon 
as he discharges the patient from his 
care. He also sent us an authorization 
signed by the patient. Is this permis- 
sible even though the physician who 
took care of the patient here has also 
given his consent? jJ.A.M. 


ANSWER: The medical record is 
the property of the hospital and 
should never leave the premises ex- 
cept upon receipt of a subpoena 
duces tecum. The proper procedure 
in the above instance is to send the 
out-of-town physican q very com- 
plete abstract of the patient’s medi- 
cal record. However, before starting 
the abstract the matter should be 


discussed with the physician 
your medical staff as he will be 
to outline the information 
would be of value to the oui- 
town physician. 


Revision in Authorization for Sur; 


QUESTION: I recently overhead a 
conversation which led me to be:ieve 
that the Joint Commission on Accredi- 
tation of Hospitals recently made cer- 
tain recommendations regarding au- 
thorizations for surgery. Is this true 
and if so where may I find their rec- 
ommendation? J.R.M. 


ANSWER: This is true. The March, 
1958 Bulletin of the Joint Commis- 
sion pointed out the fact that many 
consent forms, now in use, are in- 
adequate and do not properly pro- 
tect the hospital. They recommend 
that hospitals carefully study the 
forms currently in use, and seek 
legal counsel if necessary to revise 
them. They further suggest that the 
following information be included 
in the authorizations for surgery: 
name of the hospital in which the 
operation or procedure is to be per- 
formed; the date the consent is 
signed; name of the patient on 
whom the operation or procedure is 
to be performed; statement of the 
nature of the operation or pro- 
cedure to be performed; authoriza- 
tion for administration of anesthe- 
sia, if necessary; authorization to 
perform such additional operations 
or procedures as are considered 
necessary or desirable in the j:dg- 
ment of the physician or surg2on; 
consent to dispose of tissue or 
removed at operation; state: 
that the signer is aware of the 
tents of the form he is signing: : 
nature of patient or person le 
authorized to give consent or 
tient’s behalf; and signature of 
ness. 


Editor’s Note: The August, 
Bulletin No. 18 of the Joint ¢ 
mission on Accreditation of H 
tals recommends “that every h 
tal have an ‘Infection Comm | 
charged with the responsibilit 
investigation, control and preve: 
of infections within hospitals.” 
is an issue every medical reco1 
brarian should read. 
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NEW 
LIPOMUL’ 1.V. 
PROVIDES 
8 TIMES THE 
3 CALORIES 
OF 5% DEXTROSE 


high energy fat for intravenous feeding. 
the first formulation to assure adequate caloric supply. 
prevents cachexia and promotes recovery. 
* spares body protein. 
* provides high caloric intake in low fluid volume, thus elimi- 
nating the necessity of prolonged administration and over- 
hydration—1 liter of Lipomul I.V. supplies 1,600 calories, 
while 1 liter of 5% dextrose or 5% protein hydrolysate sup- 
plies only 200 calories. 
* completely metabolized. 
* makes possible higher concentrations of fat without irrita- 
tion of venous endothelium. 
* essentially devoid of electrolytes and nitrogen—can be life- 
saving when renal function is markedly impaired. 


¢ has minimal side effects: incidence of reactions less than 
5% in 4,000 infusions. 


See package literature for dosage, administration, and precautions. 
Supplied: Lipomul I.V. is a sterile, nonpyrogenic, oil-in-water emulsion 
supplied in 500 cc. bottles for intravenous use. Each bottle contains 
cottonseed oil 75 Gm., glucose 20 Gm., and soybean phosphatide 6.0 Gm. 
Included in each package is an intravenous administration unit which 
must be used in all Lipomul I.V. infusions. The package must be stored 
in a refrigerator and protected from freezing. The unit is not for multiple- 
dose use, and any unused portion should be discarded. 


| Upjohn The Upjohn Company, Kalamazoo, Michigan 


For more information, use yellow postcard inside back cover. 
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We believe our floor maintenance specialists can 
help you maintain your floors better . . . and do it cheaper! 
Whether your requirements are only a 98¢ broom or an 
$8,000.00 automatic scrubber (or anything in between) 
our people are trained to recommend only 


that which is best for you. 


FLOOR POLISHER 


WET and DRY 
VACUUM 


WATER PICK-UP 


Let our maintenance 
engineers and cost analysts 
prove this to you as we have 


POWER SWEEPER 
done for so many others. saci 


AUTOMATIC SCRUBBER 
VACUUM 


divisions: American Floor Machine Co., Lincoln Floor Machinery Co. 
MERICAN- Wilshire Power Sweeper Co. 
sales offices: Toledo 3, Ohio 


INCOLN CORPORATION Geel name ix floor machines 


SALES AND SERVICE OFFICES IN OVER 40 PRINCIPAL CITIES 


For more information, use yellow postcard inside back cover. 





Who's Who 
Continued from page 61 


SEALE, Ernest—has been appoi: 
administrator of the Throckmo 
County Memorial Hospital, Threc 
morton, Texas. Mr. Seale was fo 
erly administrator of the Coc! + 
County Hospital, Morton. 


SHAKESPEARE, WALTER S.—appoii { 
assistant superintendent of the | 
risburg Hospital, Harrisburg, P: 
sylvania. He will be in charge o! 
business office and the central 
personnel department. 


SHorT, Stuart—has been emplcy 
as the new administrator of 

Perry County Hospital, Perryy 
Missouri. 


SINGLETON, J.W.,—has accepted 
appointment of administrator of 
Meriwether County Hospital, W 
Springs, Georgia. 


G. K. Thompson 


THompson, GRANVILLE, K.—formerly 
associated with a New York man- 
agement consultant firm, has been 
appointed director of Fiscal Services 
at Beth Israel Hospital. He succeeds 
Epwin R. Jouns, who resigned to 
become assistant director and con- 
troller of North Shore Hospital, 
Manhasset, New York. 


THOMPSON, JAMES E.—has been ap- 
pointed comptroller of Alexandria 
(Virginia) Hospital, succeeii 
JAMES T. MALONE, who resign 


Voct, Georce H.—appointed to + 
newly created administrative po: t 
controller, Department of Me 
Institutions, Alameda County, ‘ 
land, California. Prior to this 
Vogt was assistant administrat: 
the University of California Me 
Center, San Francisco. 


WALKER, LAWRENCE—has_ been 
pointed administrator of the I 
Hospital, Inc., Statesville, N 
Carolina. 


Watston, W. W.—formerly he 
the Community Hospital, Mar 
ville, Virginia is the new admini: 
tor of the Richmond Commu 
Hospital. 
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@ What Associations Are Doing 


Ohic Hospital Administrative Residents 


First row, l. to r.: Lt. Carlos Soto, USAF Hospital, Wright-Patterson Air 
Force Base, Ohio, Baylor University; Sister Amaneus, Good Samaritan Hos- 
pital, Dayton, Ohio, St. Louis University; Sister Rose Weagle, White Cross 
Hospital, Columbus, Ohio, Northwestern University. Second row, l. to r.: 
Lt. John Frezza, USAF Hospital, Wright-Patterson Air Force Base, Ohio, 
Northwestern University; James Shepherd Flower Hospital, Toledo, Ohio, 
Northwestern University; Frank Puntenney, Columbus State Hospital, 
Columbus, Ohio, Northwestern University; Roger Weseli, Good Samaritan 
Hospital, Cincinnati, Ohio, Northwestern University; Roland Kohr, Bethesda 
University Hospital, Cincinnati, Ohio, Northwestern University. 


® The hospital administrative residents in this part of the county have been 
meeting on a monthly basis. Each month they rotate to a different hospital. 

The purpose of these meetings is to supplement their residency year 
training with as much exposure to various hospital procedures and facilities 
as possible. At each meeting a seminar type discussion is held pertaining 
to a specific department. 


Hospital Food Administrators’ Association 


President and Board of Directors are l. to r.: Mr. J. W. Bloch, Montefiore 
Hospital, New York City; Mr. E. Myers, Brooklyn Hospital, New York City; 
Mr_ J. H. Rudd, Presbyterian Hospital, New York City, president of Associa- 
tion; Mr. J. Hauryluke, Roosevelt Hospital, New York City; Mr. L. Read, 
Mo int Sinai Hospital, New York City; Mr. S. Butterklee, Beth-El Hospital; 
Mr. S. Kohel, Beth Israel Hospital, Newark, New Jersey. 
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Hospital of the Year 


David B. Wilson, M.D., (right) pres- 
ident of the MHA and administrator 
of the University Hospital, Jackson, 
presents the first annual “Hospital 
of the Year” award to T. Ray Jones, 
administrator, North Mississippi 
Community Hospital, Tupelo. 


® IN AN EFFORT to induce the fac- 
tor of competition and stimulate 
interest in progressive action 
among members, Mississippi Hos- 
pital Association introduced for the 
first time an annual award desig- 
nated “Hospital of the Year”. The 
recipient of the award was nomi- 
nated by a secret committee. Cri- 
teria considered in making the 
award was that of accreditation 
status, sound financial structure, 
adequate physical facilities, pro- 
gressiveness and community sta- 
*tus. For 1958, the North Mississippi 
Community Hospital, Tupelo, was 
designated “Hospital of the Year”. 
Honorable mention was accorded 
the Northeast Mississippi Hospital, 
Booneville and the General -Hos- 
pital, Greenville. > & 


American Association of 
Hospital Accountants 


™ ROBERT M. SHELTON, president of 
the American Association of Hospi- 
tal Accountants announced the 
establishment of the Frederick 
C. Morgan Individual Achievement 
Award. 
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Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 

fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- | 


sensitive items. 





pha Exclusive — 
new gaseous sterilizing agent known as 
Cry-OXCIDE has been developed by 


Amsco. In convenient, disposable, aerosol 





containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 
pressure, non-flammable, non- 
explosive mixture. Sune’ 6"x" 
has ample capaci 
Tested and app i by U.S. Bureau. endoscopic instrument. 
\ of Mines for hazardous locations. automatic with full-load cy 
as fast as two hours. 


Write for bulletin SC-310. 








AMERICAN 


STERILIZER  oftices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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lowship Examination taken July 18, 
1958 at college and university sites 
across the country. 

The new Fellows are: Sister 
Mary Bertrand, C.S.C., controller, 
Holy Cross Hospital, Salt Lake 
City, Utah; G. DeWitt Brown, con- 
troller, Baptist Memorial Hospital, 
Jacksonville, Florida; Sister Mary 
Gerald, CSC., general treasurer, 
Sisters of the Holy Cross, St. Mary’s 
Convent, Notre Dame, Indiana; V. 
G. Fdmonson, accounting specialist, 
Oklehoma Hospital Association, 
Tulsa, Oklahoma; Sister Mary Leo, 
business manager, Mt. Carmel 
Mer:y Hospital, Detroit, Michigan; 
Ger: |d V. Hammons, business man- 
ager. Arkansas Baptist Hospital, 
Littie Rock, Arkansas; Ray Ever- 
ett, assistant administrator, Roper 
Hos»ital, Charleston, South Caro- 
lina Sister M. Electa, business man- 
age., Bethania Hospital, Wichita 
Fal! ;, Texas. High score paper was 
wri‘ten by Sister Mary Bertrand, 
Gs.C. & 


American Association of 
Hospital Consultants 


Edna K. Huffman 


= EDNA K. HUFFMAN, C.R.L., mem- 
ber and past president of the Amer- 
ican Association of Medical Record 
Librarians, has been elected to As- 
sociate Membership in the Ameri- 
can Association of Hospital Con- 
sultants, under the specialty of 
Medical Rescords. 

Mrs. Huffman is the first woman 
to be thus honored, and the first 
person to represent the field of 
Medical Record Administration in 
these councils. She has for many 
years done free-lance consulting in 
this field, both here and abroad, 
and is affiliated with Physicians’ 
Record Company, Chicago, Illinois. 
{' ® 
American Association of 
Medical Record Librarians 


® MARGARET J. HEATH, C.R.L., of the 
Bu‘‘alo General Hospital, Buffalo, 
New York, was installed as presi- 
den! of the American Association of 
Me:‘ical Record Librarians at their 
30t) Annual Meeting, held in Bos- 
ton Massachusetts. 
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New Officers of the Vermont Hospital Association 


L. to r.: Alex Nemeth, Rutland Hospital, Rutland, secretary; Ralph H. Ross, 

Brightlook Hospital, St. Johnsbury, president-elect; Frederick A. Hale, 

Mary Fletcher Hospital, Burlington, treasurer; Lester E. Richwagen, Mary 

Fletcher Hospital, Burlington, retiring president; and Ralph R. Betts, Kerbs 
Memorial Hospital, St. Albans, president. 


Serving with her for the 1958-59 
term will be, president-elect, Eliza- 
beth Price, C.R.L., Presbyterian- 
St. Luke’s Hospital, Chicago, Illi- 


Margaret J. Heath 


nois; first vice-president, Gertrude 
A. Gieschen C.R.L., Milwaukee 
Children’s Hospital, Milwaukee, 
Wisconsin; second vice-president, 
Marjorie L. Balmer, R.R.L., Oak- 
wood Hospital, Dearborn, Michigan; 
secretary, Mary Ellen Twitty, 
R.R.L., Hillcrest Medical Center, 
Tulsa, Oklahoma; director Olive G. 
Johnson, C.R.L., Health Center, 
University of Pittsburgh, Pitts- 
burgh, Pennsylvania; and delegate- 
at-large, Florence M. Fitzgerald, 
C.R.L., New Britain General Hos- 
pital, New Britain, Connecticut. = 


Hospitalized Veterans 
Writing Project 


@ AN EDITOR, a psychiatrist and a 
rehabilitation specialist have been 
appointed advisers to the Hospital- 
ized Veterans Writing Project, a 


volunteer organization that furthers 
creative writing among patients in 
Veterans Administration hospitals. 

They are Edward Weeks, author 
and editor of the Atlantic Monthly; 
Dr. Karl Menninger, dean of the 
Menninger School of Psychiatry, 
Topeka, Kansas, and Dr. Arthur 
Abramson, chairman of the Depart- 
ment of Rehabilitation Medicine at 
the Albert Einstein College, New 
York City. 

Other members of the newly or- 
ganized committee are Helen Hull, 
of the Author’s League; Alex Os- 
born, advertising executive and 
president of the Creative Education 
Foundation; Elsie McCormick Dunn, 
magazine contributor and Theta 
Sigma Phi writing aide; Colonel 
Oliver Troster, president of “Re- 
Treads” and veteran of both World 
Wars; and other representatives of 
literary, publishing and service or- 
ganizations. 

With the help of these volunteers, 
the Hospitalized Veterans Writing 
Project now is arranging for the 
thirteenth annual National Writing 
Contest for Hospitalized Veterans, 
which will include 20 categories of 
creative writing—short stories, 
drama, poetry and many others. 

The contest, which has awakened 
interest among thousands of hos- 
pitalized veterans in the past, will 
get underway early in the spring of 
1959. VA expects that 5,000 veterans 
may participate. a 
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DEKNATEL 
NEEDLED SILK 


in transparent 


AOL! 
PLASTIC PAK 


FOOLPROOF SAFETY 


e Transparent Deknatel Plastic Pak is ster- 
ilized in the solution you have known 
and relied upon: FORMALDEHYDE. 


There is no leakage problem with the 
Deknatel Pak. Prove it to yourself: 


Deknatel Plastic Pak is stored in jar solu- 
tion containing fluorescein dye. Should a 
Pak develop a leak, detection is immedi- 
ate and foolproof: Pak would contain 
colored storage fluid. ONLY DEKNATEL 
gives you this visual protection! 


FAST, SIMPLE HANDLING 
SLIDE OUT 


No 
instruments 
required 
for 
removal. 





ONE-HAND UNWIND 


Metal 
reel 
unwinds 
by 
itself. 

















Needle is automatically freed from its pro- 
tective metal tab. No instruments required. 


DEKNATEL 


96-42 222 Street, Queens Village 29, L.1., N.Y. 
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NEWS and VIEWS from the American College of 
Hospital Administrators 


“The Administrator’s Award” for 
1959, an annual commendation by 
the College for an outstanding book 
on the administrative process, was 
granted to CHRIS ARGYRIS for his 
work, “Personality and Organiza- 
tion,” published in 1957 by Harper 
and Brothers, New York City. 

The medallion and $500 cash prize 
which accompanies the award was 
given in person to author Argyris 
during the College-sponsored Sec- 
ond Annual Congress on Adminis- 
tration held Feb. 5-7 at the Hotel 
Sherman in Chicago. 

The presentation was made by 
JAMES A. HAMILTON, chairman of the 
College’s Special Book Award Com- 
mittee. 

Prior to receiving the award Mr. 
Argyris addressed registrants of the 
Congress at a general assembly 
meeting. In his talk, he reviewed 
salient features of his book. 

In selecting the Argyris’ book for 
commendation at this year’s Con- 
gress, the Book Award Committee 
showed considerable unanimity of 
opinion. Personality and Organiza- 
tion was a first choice of the majority 
of committee members, all of whom 
had been searching the literature of 
management for a year looking for 
significant books that would qualify 
for the College’s annual award. 

Under consideration for “the Ad- 
ministrator’s Award” for the prize 
this year were the following books, 
each a choice of one of the members 
of the Book Award Committee: Ex- 
ecutive Decision Making by MANLEY 
HOWE JONES; Leadership in Admini- 
stration by PHILIP SELZNICK; Some 
Applications of Behavioral Research 
by RENSIS LIKERT and SAMUEL P. 
HAYES, JR.; Effecting Change in 
Large Organizations by ELI GINSBERG 
and EWING Ww. REILLY; The Tech- 
niques of Delegating by DONALD A. 
LAIRD and ELEANOR C. LAIRD and the 
Argyris book. 

This is the second Hospital Admin- 
istrator’s Award to be granted by 
the College. Last year, the award 
was made to PROFESSOR HERBERT A. 


For more information, use yellow postcard inside back cover. 


stmon for the revised edition o: his 
book Administrative Behavior. 

The Article Award Committee of 
the College charged with selec:ing 
an outstanding article for commen- 
dation at the Second Annual Con- 
gress on Administration, was unable 
to find an article published in 1958 
that was sufficiently distinguished 
to warrant a prize for its’ contri»u- 
tion to the literature of hospital 
management. 

At a final selection meeting, the 
committee, headed by RICHARD Dp. 
VANDERWARKER, chairman, voted: 
“That no article . . was of sufficient 
merit to warrant selection for the 
award.” 

Focal point of considerable discus- 
sion at the meeting was the criteria 
that determined the selection. 

“The committee felt that under the 
ground rules previously determined 
by the Planning Committee for the 
Congress and accepted by the Col- 
lege’s Board of Regents, none of the 
articles reviewed by the committee 
were of sufficient caliber to warrant 
the prize plaque and formal recogni- 
tion,’ Chairman Vanderwarker said. 

He explained that the committee 
did make several important recom- 
mendations, for consideration by 
the College’s Board. These were: 
that Trustee, the publication of the 
American Hospital Association, be 
added to the list of seven hospital 
magazines included in the comp:ti- 
tions; that a cash award be inclu ! 
with the special plaque to the v 
ning authors; that a second awar« 
established for the best article of 
year that contributed to the 
vancement of hospital adminis 
tion in the broad general fiel 
hospital operations.” 

Impetus to the recommendatio 
create a second award resulted { 
the ineligibility of Ray E. BROW 
article, “Forces Effecting The C: : 
munity Hospital Bill’, (publishe: 
Hospitals, the journal of the A.H. 
to be considered for the initial p 
because the subject did not meet 
established criteria. 
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Accounting- Records 





™ MOST PEOPLE find it rather diffi- 
cult to believe that our hospitals 
have not led industry in the de- 
velopment of employee medical 
programs. It may be that we in the 
medical and hospital fields have 
been too close to the problem; per- 
haps too smug in the knowledge 
that medical treatment is our busi- 
ness and thus we have the problem 
licked before it arises. 

If you look at the problem care- 
fully, you will agree that hospital 
staffs and clinics are not set up to 
deal in the most effective way with 
employee health problems. In the 
first place, hospital clinics are pri- 
marily places for diagnosing and 
treating the ills of the sick and in- 
jured; whereas a properly oriented 
employee health service deals with 
well people and keeping them well. 
In fact, any employee medical pro- 
gram which limits itself to emer- 
gency treatment of employees is 
hardly worthy of the name. Em- 
ployees include nurses, interns and 
residents, as well as the general em- 
ployed staff. 

Hospital clinics can be very busy 
places. This means that when you 
refer your employees to the clinic 
you are probably inviting delays 
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Medical Director 


and valuable timeloss which can add 
up to considerable overhead on your 
hospital costs. 

An intimate knowledge of the 
employee, his medical history, his 
job and working conditions, of the 
over-all management setup are not 
the day-to-day concern of your 
clinics, but they are of vital im- 
portance to an adequate employee 
medical program. 

Unlike the hospital clinic, a good 
employee health service is staffed 
by specialists in preventive medi- 
cine, because a very important part 
of their work is the preplacement 
examination and the periodic health 
maintenance examination. 

Our Loss Prevention Medical 
Service Department has made a 
careful and extensive study of em- 
ployee health programs, and in 
every case where a hospital has set 
up a separate, well-organized em- 
ployee health service we have found 
that the hospital has benefited, not 
only in employee and public rela- 
tions, but economically as well. 


Requisites of Program 
Just what are the requisites, then, 


of an effective employee health pro- 
gram? 


Your records will reveal the 
dollars and sense of it. 


Employee Health 


by J. F. McCahan, M.D. 


Loss Prevention Medical Service 
$ Liberty Mutual Insurance Company 
Boston, Massachusetts 


The cardinal point around which 
the whole program must turn, is 
management’s active support and 
direction. The plan must win the 
respect and acceptance of al! the 
employees, and it will do this only 
if management clearly shows that it 
is interested in employee health and 
is willing to provide facilities for 
employee counselling, treatment and 
education. 

The establishment of the health 
service as an independent unit hav- 
ing the same rank as other depart- 
ments, competently staffed, is of 
course the first major step in «em- 
onstrating management interes‘ and 
support. Through this centraliza‘ion, 
the aims and objectives of the olan 
can be given proper focus aid a 
continuity in the health servic: es- 
tablished. 

The size of your employee h alth 
service will be determined by) the 
size of your hospital operation 1s a 
whole. In general it is wise to « \ink 
of one physician hour per wee! and 
one nursing hour per day for ach 
75 to 100 employees. When the ork 
force is under 250 employees 
may have to increase this tin 
one hour for each 50 to 75 
ployees. But however many h 
your employee health service pl ’si 
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hospital accounting mastered 


c BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients out—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 


e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 


e SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 


e SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 


Write for our free literature on hospital accounting 
plans or call a Burroughs representative at our 
nearby branch office for a demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs and Sensimatic—T M’s. 


Burroughs Corporation 
3 “NEW DIMENSIONS / in electronics and data processing systems” 


FEF RUARY, 1959 


For more information, use yellow postcard inside back cover. 








cian is on the job, he should be a 
qualified industrial physician or at 
least one with a general medical 
background and oriented toward the 
preventive aspects of medical prac- 
tice. 


Preventive Aspects 


The curative aspect of the pro- 
gram is an essential phase, but by 
no means the most important part. 
The really vital thing your physi- 
cian must be interested in is the 
preventive techniques of modern 
medicine. He will be dealing pri- 
marily with well people and his job 
will be to keep them well. In a real 
sense he is management’s right hand 
man, certainly a consultant to man- 
agement, and then he must have an 
intimate understanding of employee 
jobs, job conditions and require- 
ments, as well as the employee’s 
own health background. 

The primary foundation upon 
which this centralized health serv- 
ice builds is, of course, the medical 
examination. This medical examina- 
tion has four basic purposes: 

1. We want to have a good work- 
ing knowledge from the medical 
‘point of view, of the abilities and 
capacities of both the hospital’s 
regular employees and of anyone 
who applied for employment. The 
examination should be able to tell 
us a good deal about the emotional 
health and stability of the individ- 
ual, as well as his physical health. 

2. The examination provides us 
with a sound basis upon which to 
measure the employee’s fitness for a 
particular job. 

3. By discovering the employee’s 
emotional and physical conditions, 
the health service department is in a 
position to evaluate and follow-up 
each employee in order to study and 
control absenteeism, poor work per- 
formance and labor turnover. 

4. The examination provides man- 
agement with information on em- 
ployee’s pre-existing disabilities, a 
record for future reference which 
the hospital may find invaluable in 
the fair adjudication of a workmen’s 
compensation claim or in obtaining 
relief under the state second injury 
fund laws where these statistics per- 
tain. 


Special Cases 


A thorough preplacement ex- 
amination may be impractical in 
certain cases, such as in an institu- 
tion where employees are hired for 
short-duration jobs. However, in 
these cases a health questionnaire 
can still be used by the physician 
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It wants an aspirin. 





and a check made for evidence of 
hernia, skeletal and back abnor- 
malities, varicose veins, gross signs 
of cardiac, kidney and pulmonary 
disease, hypertension, and diabetes. 
Lack of such knowledge might 
otherwise result in a costly com- 
pensation or liability case, however 
short the term of employment. 

Beyond the preplacement ex- 
amination, the health service de- 
partment has a major job in exam- 
ining, advising and giving emer- 
gency care to the hospital’s regular 
employee staff. Special attention 
should be given to the following 
groups: 

1. Those transferred to a new 
job. The health service physician 
should receive notification of all job 
transfers. It is then his responsibil- 
ity to advise whether or not the job 
transfer will involve demands on 
the employee of which he is not 
physically or emotionally capable. 

2. Employees over 45 years of 
age. In this group we are dealing 
with usually well-adjusted em- 
ployees with good work habits and 
a sense of loyalty, employees who 
are not apt to lose time without 
good cause. However since they are 
subject to the physiological and 
psychological effects of aging, it is 
of utmost importance to manage- 
ment that their health status be 
thoroughly known so that any med- 
ical difficulties that arise can be 
placed under proper medical con- 
trol. 

3. Chronic absentees; illness and 
injury repeaters. Here the health 
service has the important job of de- 
termining the underlying causes and 
applying curative measures and 
preventive techniques. 

4. Those exposed to communica- 
ble diseases. Any employe who has 





know or suspected exposure | 
communicable disease shoul 
systematically and routinely 
lowed by the department. A rv yj 
of communicable disease con 
technique may be indicated. 

5. Those returning to work fter 
illness and injury. Here job +t: 2ns- 
fer or modification may be n: <es- 
sary. 

6. Key executives—whose . ell- 
being is essential to the institu: on’s 
operation and organization. 

7. Those with known medicz: de- 
fects. This group, should, of co -rse, 
be followed closely. If the defec: can 
be controlled or cured, the de) art- 
ment should see that the emp!oyee 
is under the care of a private p':ysi- 
cian, that he is given guidance and 
educated to live within the fr:me- 
work of his limitations. 

8. Those who volunteer for ex- 
amination—an essential basis for 
health maintenance. 

9. Those employed in jobs that 
may involve the health and safety 
of others. This group would include 
those operating moving equipment 
and the food handlers particularly. 

The medical examination and all 
it entails, is one reason, then, why 
we need a centralized, competently 
staffed health service department. 
It is also the foundation upon which 
the health program is built. 


Health Education 


A second, but almost equally im- 
portant role the health service plays 
is in educating and counselling the 
employees. In fact, some hospital 
managements have said that they 
would still want their centralized 
health service department even if 
it did nothing more than make the 


contribution it does make in the 
field of employee relations. A jiealth 
service which shows a genuire in- 


terest in the employees and their 
problems can win the emp!vyees’ 
confidence, not only in the |calth 
service itself, but in the h. spital 
and its management as a role. 
Once this confidence is wo: the 
health service can become @ in- 
valuable means of uncoverin and 
meeting the job anxieties anc ‘ears 
of the employees and of h: ping 
them face and understand ‘eir 
problems in the open. 

The health service is best  “li- 
fied, as a counsellor, to dire «he 
hospital’s health education pro: °™. 


For example, the departmen: °an 
correct any misguided attitude 0- 
ward contagion and infection, 1d 


it can discuss with the emp ee 
Please turn to page 96 
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Central Service 





by Mary Helen Anderson, R.N. 


Central Service Supervision Study 


= THE INFORMATION requested in a 
recent issue of HOSPITAL MANAGE- 
MEN? regarding C.S. supervision and 
stafiing still continue to come in. 


Part Il 


response from great distances but 
only one report from the Chicago 
area. We wonder whether this 
means that Chicago C.S. people 


are pleased, however, to publish 
the data that has been received to 
date. It is still not too late to find 
the September issue of H.M., fill 
out the questionnaire on page 120 








It is of interest that we have had don’t get to read the magazines! We and mail to the C.S. editor. a 
Type of No. C.S. Name of 
Name of Hospital Type No. Beds Supervision Employees C.S. Supervisor 
St. Louis Chronic Hosp. 
St. Louis, Mo. Non-Profit 1,500 Nurse 5 Ella Rose Carter 
Herman Kiefer Hosp. 
Detroit 2, Mich. Government 1,250 Nurse 23 Alma Lind 
John Scaly Hosp. 
University of Texas Medical Martha Jane Nico- 
Galveston, Texas State 1,000 Lay Person 36 loides 
Male Nurse 
Jefferson Medical College Hosp. Responsibility : 
Philadelphia, Pa. Non-Profit 1,000 to Pharmacy 19 Felix M. Pilla 
Sepulveda V.A. Hospital ey 
Sepulveda, Calif. Government 946 Nurse 4+ L. M. Grassini 
Orange County General Hosp. Government 
Orange, Calif. County 600 Pharmacist 12 Gunda Glemaker 
Veterans Hospital 
Kansas City, Mo. Government 485 Nurse 9 Charlotte McGrath 
Latter Day Saints Hospital Nurse 
Salt Lake City, Utah Non-Profit 375 Asst. in L P N 24 Evelyn Gootee, R.N. 
Bishop Clarkson Memorial Hosp. Gertrude E. Beaver, 
Omaha, Nebr. Non-Profit 300 Nurse 15 R.N. 
Porter Hospital Ruth A. Nestell, 
Denver 10, Colo. Non-Profit 220 Nurse 9 R.N. 
Midland Hosp. Assoc. 
Midland, Mich. Non-Profit 160 Nurse 6 Dora Jackson, R.N. 
Jennie Edmundson Memorial Peggie C. Johnson, 
Council Bluffs, lowa Non-Profit 157 Nurse 6 R.N. 
Lutheran Hospital Coletta Popken, 
Sioux City, lowa Non-Profit 150 Nurse 8 R.N. 
Holy Cross Hospital 
Chicago 29, Ill. Non-Profit 140 Nurse 5 Lillian Sink 
St. Davids Community Hospital 
Austin, Texas Non-Profit 103 Nurse 7 Ann Hamer, R.N. 
Valley Children's Hosp. Joanne McMurphy, 
Fresno, Calif. Non-Profit 50 Nurse 5 R.N. 
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“‘Dean’’ of C. S. Honored 


™ SAMUEL MERRIT HOSPITAL in Oak- 
land, California, paid tribute recent- 
ly to one of the “deans” of central 
supply departments, Miss May Alice 
Hassett, R.N., upon her retirement 
after 30 years at the hospital. A re- 
ception for hundreds of her friends 
was held in redecorated Farrelly 
Nurses Home. Flowers, gifts and 
good wishes came from all over the 
United States and Hawaii. 

Miss Hassett came to Merritt in 
October 1928 from Sutter Hospital 
in Sacramento and before that had 
been superintendent of nearby 
Woodland Clinic Hospital. She is a 


® INCREASING INTEREST has_ been 
shown in the project of gathering 
historical material concerning the 
-growth and development of Central 
Service departments in hospitals. 
Mrs. Harriett Melland of Grace Hos- 
pital, Hutchinson, Kansas, has vol- 
unteered to compile the information 
and set up a sort of C.S. Archives 
Department. HOSPITAL MANAGEMENT 
is eager to assist in this task, and the 
invitation is still open to all C.S. 
supervisors who would be kind 
enough to share the story of their 





veteran of World War I, during 
which she had duty at Fort Riley, 
Kansas, and Letterman Hospital, 
San Francisco. She is a graduate 
of Columbus Hospital School of 

Nursing in Great Falls, Montana. 
In addition to serving capably in 
positions ranging from doctor’s of- 
fice nurse to director of nursing, 
Miss Hassett has patented several 
inventions. Among them is the 
“Hassett Belt,” designed to provide 
the obstetrics or geriatric patient 
with considerable freedom while 
preventing falls from bed or gurney. 
= 


Central Service Saga 


departments with others who will 
surely benefit from what has gone 
before. 


One of the first to respond to our 
November request for historical 
data was Elizabeth A. Bell, assistant 
director at the Albany Hospital, 
New Scotland Avenue, Albany 8, 
New York. 


An interesting note from L. M. 
Grassini of Sepulveda V.A. Hospital, 
Sepulveda, California, tells of the 
success they are having with a plan 





oe 


May Alice Hasset, R.N., shown with 
Queen Dixson. 


that includes nursing assistants in 
psychiatric escort service as a part 
of the C.S. service. When these es- 
corts are not busy with their regular 
duties, they come into the C.S. de- 
partment and help with duties there. 
“Sometimes,” Miss Grassini says, 
“they come in for only ten or fifteen 
minutes, but every little bit helps. 
We also have volunteer help in the 
form of women from veteran organ- 


izations who come in daily.” . 


Historical Data about Central Supply, Albany Hospital, Albany 8, N.Y. 








1929 1951 1958 
Beginning: 1929 
Name: Central Station Central Supply Central Supply 
Type of supervision: | Head Nurse Nurse Supervisor Nurse Supervisor 
Staff: 2 G.S.N. Supervisor — | Supervisor — | 
2 orderlies G.S.N. — | Asst. Supervisor — | 
2 aides Aides — 27.5 Technician — | 
Orderlies — 2 Aides — 5 
Technicians — 2 Helpers — 19 


Basement Level 

800 sq. #. 

All dressings 

All solutions 

Clean special needles 
Blood trays 

Infusion and 1.V. sets 


Location in hospital: 
Space involved: 
Services rendered: 


Lumbar puncture trays 


In-service training: 
servation 
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Nurse students for ob- 


Basement Level 
6,500 sq. ft. 
All dressings 
All needle and syringe supplies 
Fracture equipment 
Suction equipment 
Special supplies for the operation room 
All sterile treatment trays 
Lumbar puncture 
Irrigation 
Paracentesis 
Catheterization 
Sterile rubber gloves 
Catheters and tubing 


Nurse students for observation 


Machinist helper — | 

Basement Level 

6,500 sq. ft. 

All dressings 

All needle and syringe supplies 

Fracture equipment 

Suction equipment 

All O.R. linen 

All gloves 

Special air mattresses 

Clean and dirty supply carts to all nu ing 
areas 

Instrument and dressing sets for nu ing 
areas 

Dispense solutions nights and weeken. + 


Train own aides and helpers 
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LBAMYCIN® 


EMARK, REG. U. 8. FAT. OFF. = 
OHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 


For more information, use yellow postcard inside back cover. 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 
SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 


5 cc.; and in the 500 mg. Mix-O-Vial.? 
The Upjohn Company, Kalamazoo, Michigan [Upjohn | 
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efficient. Voluntary and government 
hospitals have built-in brakes on 
spending. I very much question that 
the public is spending too much on 
hospital care.” 


Merchandise Service 


How the public feels about hos- 
pital bills is probably best stated by 
Albert V. Whitehall, vice-chairman 
of the Health Insurance Council and 
former director of the A.H.A.’s 
Washington Service Bureau and also 
former director of the Washington 
State Blue Cross Plan. It is his con- 
tention that hospitals don’t know 
how to “merchandise their services. 
The general public doesn’t under- 
stand what hospital service really is 
or ought to be. Thus, smaller hos- 
pitals with fewer services appear to 
render hospital care identical with 
that of teaching institutions. Who 
knows? How can the public tell any 
difference? People are generally 
willing to pay for what they get if 
they know. Today, most of us are 
able to pay through health insur- 
ance. But lots of us, after paying the 


hospital bill, suspect we may have 
bought the hospital; unfortunately, 
there’s not enough in the bill or in 
the hospital public relations pro- 
gram to tell us what we did get for 
our money. We’re willing to believe, 
but we’re not being told.” 

Financing the care of the indigent 
patient was named by both James 
R. Neely, executive secretary, South 
Carolina Hospital Association, and 
by Robert G. Crist, assistant direc- 
tor, Hospital Association of Pennsyl- 
vania, as being of prime importance 
in their respective areas. Accord- 
ing to Mr. Neely, “This inadequacy 
of indigent care reimbursement is 
the root of scores of other problems 
in this state. It complicates our sys- 
tem of Blue Cross reimbursement. 
It constantly keeps many of our hos- 
pitals on a shaky financial footing. 
It prevents upgrading of services in 
many instances.” 


Duplication of Facilities 


Two individuals sum up the opin- 
ions of those respondents who be- 
lieve that greater public understand- 
ing of costs and of financing care 
for indigents are the major public 
relations problems facing hospitals 





today. Fred A. McNamara, deputy 
chief, Bureau of the Budget. Ex. 
ecutive Office of the Pres dent, 
stated that “It seems to me the most 
important administrative prob! »m is 
to explain to the public why hos- 
pital costs are as high as the © are 
and why we have so much du |lica- 
tion of physical facilities in the same 
community. Perhaps a related >rob- 
lem is that of educating the © ublic 
through local government to bear 
the cost of care of indigent pz -ients 
rather than expecting the pa pa- 
tient to meet this cost by ho: sitals 
raising their rate schedules to :over 
this item of expense.” 

Expressing a similar opinion, Gor- 
don W. Allen of the United ‘‘om- 
munity Funds and Counci's of 
America wrote that “One oi the 
most pressing problems that comes 
to our attention most often is the 
rising cost of hospital care, the lim- 
itations of present methods of pay- 
ment, and the pinch that comes on 
the patient as a result.” 

Among the views expressed which 
were not related directly to hospital 
operating costs were those of Ray 
Amberg, director, University of 
Minnesota Hospitals and president 
of the American Hospital Associa- 
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tion, and Mrs. Kurt A. Scharbau, 
member of the Women’s Auxiliary, 
Rockford (Ill.) Memorial Hospital 
and president, Women’s Hospital 
Auxiliaries, Illinois Hospital Asso- 
ciation. 


Need for Capital Funds 


In “tr. Amberg’s opinion, the most 
impo: ‘ant administrative problem 
facine hospitals which needs greater 
publi understanding concerns the 
“neec’ for capital funds for the erec- 
tion c new hospitals and moderniza- 
tion c older buildings.” He cited the 
succesful Minneapolis United Hos- 
pital “und drive as an example of 
what :an be accomplished “through 
a bee itiful public relations program 
on ti 2 need for new and modern 
facili :es.” 

M: . Scharbau felt that the need 
“for . larger number of available 
nurs’; of all types, but specifically 
degr: 2 personnel qualified to teach 
in oir schools of nursing,” is the 
most important hospital public re- 
lations program. “Only slightly less 
in importance,” she wrote, “is the 
need for understanding the prob- 
lems involved in psychiatric and 
old ave care.” 


From the standpoint of hospitals 
and the public, it is not enough that 
HOSPITAL MANAGEMENT, administra- 
tors and public relations directors 
attempt only to determine what is 
the most important current admin- 
istrative problems facing hospitals 
which need greater public under- 
standing. It is essential that there 
be a discussion of various public 
relations views, techniques and 
projects which will help hospitals 
to secure and expand public under- 
standing and support. Thus, in the 
March issue of HOSPITAL MANAGE- 
MENT, the ideas, opinions and sug- 
gestions as to how this may be 
achieved and which were expressed 
by those who participated in this 
survey will be described. a 
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what larger mold of how they can 
produce economy and efficiency. The 
numerous objectives that require 
more adequate financing for their 
fulfillment took on a different hue 
also. In the document the IHA ex- 
presses its concern that “the many 
new techniques and services made 
possible by rapid advances in medi- 
cal progress be made available to 


the patient as quickly as possible.” 
Then it makes it clear that these 
new things the public wants and 
needs always cost more money. 

Almost immediately after the 
“Community Health Objectives” 
was adopted it was obvious that 
some sections would sooner or later 
need to be changed. But it was also 
obvious that if the IHA had waited 
until it could have confidently writ- 
ten a complete statement, it would 
have waited forever. 

It is the plan of the IHA to put 
the document into attractive pam- 
phlet form and set up a planned, 
targeted distribution throughout the 
state. Particularly, it is to be an 
educational tool for the individual 
hospital administrator—for use with 
trustees, auxiliaries, and others. 

Beyond that, the IHA plans to 
use the Objectives as a basic docu- 
ment in its public relations pro- 
gram to give a social image to hos- 
pitals in the state. There are many 
influential organizations and citizens 
in this state that obviously have fuz- 
zy and antagonistic ideas about 
hospitals and share with some peo- 
ple within the field the concept that 
they are little more or less than the 
doctor’s workshop. a 
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Housekeeping 





Do You Have a Workers Manual? 


™PERHAPS YOU ARE PLANNING TO 
WRITE A manual for your workers, 
or are changing the one you now 
have in use. In either case, we 
might be able to give a little help. 

It is well to take time to think 
out just what information you need 
in your particular manual. List all 
the items that need explanation. 
Analyze the weak points of your 
workers and be sure to go into full 
explanation and complete details 
about the points that you wish to 
stress. Having jotted down all the 
various items you wish to put in 
your manual you are then ready to 
make a complete outline to follow 
in writing your manual. 

Your outline should be divided 
into main headings and then sub- 
heading. For example: Your head- 
ing may be Housekeeping Proce- 
dures; under that heading you 


Institutional Housekeeping Agriculture School 


by Emma Morgan 


would include — sweeping, mop- 
ping, waxing, etcetera. 

A workers’ manual has many ad- 
vantages to you and the worker. It 
will: 

1. Help the worker understand 
the organization of which he is a 
member. 

2. It tends to inspire loyalty to 
the organization and make him 
feel as tho he were a part of the 
hospital. 


3. It gives excellent material from 
which you can give good group 
training or individual training. 

4. It gives the worker rules and 
regulations of correct procedures. 


5. It gives vital information con- 
cerning his working conditions. 


6. It gives the worker a source 
of information that he might study 


at off hours to better his work and 
chances for promotion. 


7. It gives the housekeeper a con- 
vincing point when she is correct- 
ing a worker for doing something 
wrong. She can refer him to the 
manual, 


8. It gives a basis from which the 
housekeeper may judge the work- 
er’s efficiency. 

In the Housekeeping Course I, 
given at Graduate School of the 
United States Department of Agri- 
culture last spring, we had our pu- 
pils write a manual from a given 
outline for their imaginary workers 
as part of their final examination. 
Many excellent manuals were writ- 
ten. The outline is simple and easy 
to follow. It may be of some use to 
you, sO we are submitting it for 
your thoughts and consideration. ® 


Attitude toward supervisors and worke's 


Conduct on the job, use of equipment 


Outline For a Manual Attitude toward patients or guests 


April 1, 1958 
The Housekeeping Department 
Reporting check-out rooms 
Making check-out rooms 
Procedures of: 
Sweeping 
Mopping 
Waxing 
Buffing 
Cleaning bath rooms 
Cleaning other rooms, like isolated : oms. 


I. Background and History of the Organization 


11. General Rules 
Probation period 
Hours of work; work week 
Leave—sick, annual or vacation, absenteeism 
Lunch time 
Pay day 
Uniforms and laundry 
Sickness on the job 
Locker room 
Use of cafeteria 
Efficiency rating 
Safety rules 
Promotions 


III. Special Rules 
Personal appearance 


Supplies and Equipment 
Care of equipment 
How to use equipment 
Supplies to use 
Amount of supplies to use 
Linen; procedure in handling all linen 
Inventories 
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The hidden dimensions 


IN LAUNDRY MACHINERY 


Beyond the blueprints and floor plans, behind the specifications and 
cost figures, there are other important dimensions to be considered in 
the purchase of laundry machinery. These are in large part measures 
not of the machine, but of its manufacturer. 


Troy, as the nation’s oldest manufacturer of power laundry 
machinery, is proud of the way it has measured up in integrity and 
service during its 90-year history. The company holds an enviable 
reputation for truly objective surveys and equipment recommendations. 
In addition, Troy’s nationwide sales and service representation with 
adequate stocks of genuine repair parts assures buyers of continuing 
satisfaction with the performance of Troy equipment. The company’s 
program of pioneering research and development of new equipment 
is unsurpassed in the industry. 


These are a few of the reasons why buyers can continue to look 
with confidence to Troy’s complete line of quality laundry machinery. 


gE 
Tinow “LAUNDRY MACHINERY DIVISION 
American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS 
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Building Maintenance 





























MAINTENANCE INSPECTION SHEET 
Department late 
Equipment no, and nse —____ = Inspector 
Tae Tate Date 
Operation Condition Condition Condition 
Found Fo! Found 
Disassembly ------ 
Inevection and 
edjustment ----- 
Aesendly-------—-- 
Standard toole Standard materials 5 





Figure 1. Maintenance Inspection 
Sheet 


= “BUT we're just wasting dollars 
pushing corrective maintenance— 
let’s save them for repair when it is 
needed!” 


This is too often the answer the 
engineer receives when he tries to 
sell corrective maintenance. There 
are occasions when it is very much 
justified for under improper pro- 
cedures corrective maintenance can 
indeed be a waste of money. 

However, survey after survey has 
shown, both in hospitals and other 


Cut Costs 
With 


Corrective Maintenance 


by Ernest W. Fair 


institutions, that wise application of 
corrective maintenance is not only 
a most profitable policy to follow 
but one offering untold profit po- 
tentials in keeping every piece of 
equipment operating continuously. 
There are no curtailments of oper- 
ation where corrective maintenance 
is properly applied. 

What is the proper application? 
From a number of experts and fr 
the study of a considerable group 
of case histories, here are five basic 
fundamentals which should be an 


EQUIPMENT COST CARD 

















Equipment: Code no 3: 
Specifications : Location : 
Date Order No. Description of work Labor Materials Total 
os 7 





















































Figure 2. Equipment Cost Card 


important part of any corrective 
maintenance program. 

1. Cultivation of a real desire for 
preventive maintenance on the part 
of every one from the executives 
who must approve the program 
budget to the men who handle and 
operate every single piece of equip- 
ment where maintenance is_ in- 
volved. 

2. The proper engineering appli- 
cation of the program all the way 
down to the individual unit ‘evel. 

3. A sound inspection program 
that is taken with the utmost seri- 
ousness by every one involved 


4. A very practical progra of 
inspectica which is as thorou. 1 7s 
one can make it. 

5. An adequate equipment ost- 
card record system and proc lure 
to serve as the “nerve cente ’ of 
the whole corrective mainte ince 
program. 


Cultivate the Desire 


No good program has ever e> ‘ted 
without extreme emphasis o1. the 
first factor mentioned. It shoul: be- 
gin at the foreman’s level wher. in- 
dividual contact is maintained _ ith 
each employee. When superv ors 
have been sold on the dollar-: 14d- 
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cents wisdom of corrective main- 
tenance it will usually be carried 


out. 

With this should go a well-plan- 
ned program of training of em- 
ployees with respect to their own 
equipment by the supervisors them- 
selves. That training should em- 
brace thorough understanding of 
not only the value of the whole pro- 
gran’ but specific areas and points 
whic, are to be kept under constant 
supe “vision. 

“T always look for an opportunity 
to bring this home to my people by 
exai ple,’ one supervisor told us the 
othe day, “The easiest way is to 
shot how a shaft in a piece of 
equ ment could have been saved 
thrc gh corrective maintenance at- 
tent on to the bearings on that shaft. 
Wh: r.ever a breakdown of this na- 
ture occurs I call my people to- 
get] 2r and show them just how that 
pari cular case could have been 
pre ented. Since we have set up a 
goo. corrective maintenance pro- 
gras: we've had very few such ex- 
am; es, however.” 

Building up facts and figures to 
just fy the need for improvements is 
also a good step. This is usually the 
responsibility of the individual in 
charge. Not only can such measur- 
ing factors be of great value in con- 
vincing management that the money 
it is being asked to spend on correc- 
tive maintenance is a wise invest- 
ment, but they can also be used in 
training employees who are to put 
the program into operation. 

Such facts and figures come from 
study of actual examples in the past 
maintenance history of the hospital, 
figures on costs of operation and 
data which can be assembled from 
many other sources. Avoid, insofar 
as possible, any dependence on gen- 
eralities. 

As an example, the maintenance 
cost as percent of investment of the 
total hospital plant may seem to be 
reasonable, whereas a breakdown 
by individual or groups of similiar 
equipment may show quite the re- 
verse. In a number of cases it has 
been shown that while the total 
maintenance labor-material ratio 
was not indicative of any unusual 
condition, such a breakdown by in- 
dividual equipment readily revealed 
some very outstanding discrepan- 
cies 


Apply Engineering Principles 
Constructive criticism can easily 

be civen by supervision of the engi- 

nee-ing department toward any cor- 


Please turn to page 126 
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Finger Tip Control 


of Bed Height and Spring Position 


by either patient or nurse 





with the new Hill-Rom 


All-Electric Hilow Bed 





This close-up view shows how the control 
panel has been designed and engineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand. 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor- 
mation on this and other Hill-Rom hilow 
beds write: 


HILL-ROM COMPANY INC. ¢ Batesville, Indiana 


Procedure Manual No. 3—“Hilow Beds” by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill-Rom and author of leading textbooks 
on nursing. Also P.M. No. 1, “Safety Sides—A New Safety Measure,” and 
P.M. No. 2, “The Recovery Bed, Labor Bed, Special Therapy Bed.” Copies 


tu 





of any of these 


Is for t nurses and graduate nurse staff will 


be sent on request. Address Miss Price, c/o Hill-Rom, Batesville, Ind. 


For more information, use yellow postcard inside back cover. 
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Food and Dietetics 





Cherries on February's Menu “Log” 


® FEBRUARY, a short but important 
month, marks the birthdays of two 
of our most famous Presidents. And 
desserts might well carry a patriotic 
touch in honor of the occasions. Two 
popular ones are the Lincoln log 
and red cherry pie. Combine the 
two into a new dessert, a cherry log, 
to highlight presidential menus on 
February 12 and 22. 


Canned Red Cherries 
Rolled in Biscuit Mix 


In this dessert, canned red sour 
cherries are rolled in biscuit dough 
like a jelly roll. Each slice reveals 
the gay cherry filling in cross-sec- 
tion; each bite proves that it tastes 
as good as it looks. The pastry 
hatchets, of course, symbolize the 
tool Mr. Washington used to split 
the cherry tree and Mr. Lincoln used 
to split rails. Where the labor situa- 
tion precludes the pastry hatchets, 
decorative icing hatchets available 
from bakery supply houses or even 
paper hatchets will serve the pur- 


Miss Zumsteg is with Dudley-Anderson-Yutzy, 
New York 17, New York, and is food editor 
of "Fast Food." ; 


by Doris H. Zumsteg 


pose. In fact, the cherry log is just as 
attractive and nearly as festive with- 
out the decoration. 

To make the holiday dessert even 
more festive, serve the cherry log 
with cherry sauce. 


The Cherry Log 
Roll biscuit dough on a lightly 


floured board. Cut from edges hatch- 
ets with cookie cutter; trim. 











Tempre 
We’re shorthanded on this shift! 


Spread rectangle with drained red 
cherries; sprinkle lightly with sugar. 
(Or use drained, thawed frozen 
cherries and omit sugar.) Roll up as 
for jelly roll. Bake in a hot oven 
(425 F.) 25 minutes. Bake the hatch- 
ets with the roll, but remove from 
oven after 12 minutes. Cut four 
small slits in top of roll, and insert 
hatchets. Serve with cherry sauce. 


The Cherry Sauce 
(60 to 63 No. 16 scoops) 


1 No. 10 can red sour pitted ch: 

(water pack) 

11% lb. (3 c) sugar 

2% oz (1% c) cornstarch 
1% tsp salt 

3 tbsp lemon juice 

114 tsp almond flavoring 
1 tsp red food coloring 

1. Drain cherries; measure li 
add water to make 744 cups. 

2. Mix together sugar, corns 
and salt; stir in combined cl 
liquid and water. 

3. Cook, stirring until mix 4 
comes to a boil; boil 4% minute 

4. Remove from heat; add dra 
cherries and remaining ingredi: 

5. Serve warm or cooled. 
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ma Hospital Turns to Vending Machines to Cut Cafeteria Overhead 


28S THAN TWO YEARS after its 
yoletion, ultra-modern Com- 

ity Hospital in Indianapolis, 
jana, has turned to vending 
‘nines to help reduce the high 

of cafeteria operation. 

itil the middle of this Spring 

attractive cafeteria in the 300- 
i hospital was open 24 hours a 

with only a handful of night 
fers using the facilities outside 
‘he noon and dinner hours. The 
st of keeping serving-line work- 


ers on duty during off-hours was 
excessive, hospital administrators 
felt. 

They called on a vending service 
to install full line automatic feeding 
equipment in the cafeteria, and 
closed down the regular serving 
line except for lunch and supper — 
and quite a few buy from the ma- 
chines even then. 

Versatility is the keynote of the 
installation, with hot food and 
soups, hot and cold sandwiches, 


milk, orange drink, coffee, hot 
chocolate, ice cream and pastries 
ready to eat 24 hours a day and 
available at the drop of acoin. & 


Suggestions for Good Food 
Service Management 


1. Plan menus carefully and well 
in advance. Make use of items on 
your inventory. Serve good, whole- 
some, and economical foods. 

2. Buy wisely. Buy in as large a 
quantity at one time as you can use 
to a good advantage and not allow 
part to deteriorate or spoil. Take 
advantage of the “plentiful foods” 
and other good buys as they appear 
on the market. 

3. Check carefully all invoices. Be 
sure you have received the items 
that you ordered and the grade, 
kind, count, and size that which you 
requested. Check for correctness of 
price and extensions. 

4. Store all foods promptly and 
properly. Store perishables in the 
refrigerator immediately, cereals in 
a cool dry place, and fats in a cool 
place also. Store canned goods and 
all supplies well up from the floor. 
Do not keep an inventory larger 
than you can use wisely. 





: For Quality within eaten. Enjoy the 
unique refreshment of sparkling Coca-Cola 
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5. Check methods of food prep- 
aration carefully. Use standardized 
recipes, correct weights, measures 
and procedures. Keep a constant 
check on employees and methods to 
prevent undue waste in preparation 
and in the amount prepared. The 
amount to prepare should never be 
left to an employee’s decision. 

6. Serve sufficient food but watch 
the plate waste. The cheapest food 
which is not eaten is the most ex- 
pensive; note likes and dislikes of 
patients. Watch size of servings. 

7. Conserve equipment, utilities, 
and cleaning supplies. Keep equip- 


ment in good repair, clean and well 
oiled. All equipment must be well 
cared for to give best service. Have 
a maintenance schedule and observe 
it. Keep an eye on the lights, cook- 
ing fuel, and other hidden cost. 
Avoid waste. 

8. Examine labor costs. Use time 
schedules for your employees and 
plan to use their time to a good ad- 
vantage. Plan well. Do not overload 
them one day and not have enough 
the next day. Balance your work 
load. Use labor-saving methods to 
give better service at a lower cost. 

9. Keep good records. They will 





for many of your patients 
extra nourishment is a basic need 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 


Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing and 
relaxing effect for the tense and nervous 
patient, particularly when taken at bedtime. 


It is ideal where stimulating beverages 
should be avoided . . . ideal as nutritional 
fortification for patients on bland diets. . . 


and also to help maintain a satisfactory 
nutritional level during physiologic stress. 
Three servings of Ovaltine and milk provide: 


13 Minerals 
including Calcium,* 


12 Vitamins 
*Vitamin A....... 4000 1.U. 
*Vitamin D . 4201.0. Phosphorus and Iron.* 
*Ascorbic acid... . CARBOHYDRATE... 65 Gm. 
*Thiamine - 12mg. *PROTEIN......... 32 Gm. 
*Riboflavin....... 2. FAT... 95s 0 ae aL 
Pyridoxine. .. *Nutrients for which daily die- 
Vitamin By ..... tary allowances are recom 
Pantothenic acid , ; mended by the National 
*Niacin........... 10. o Research Council 
Folic acid ee i A jar of Ovaltine will be 
Choline.......... F sent for your personal use 
Biotin u on request, 


i, () V a ] t 1 nN e for extra nourishment 


The Wander Company, Villa Park, Ill. 


For more information, use yellow postcard inside back cever. 





tell you where you are and how , 
got there. They are the basis 
good future planning. They are 
best argument that you can giv 
the administrator of your hos 
as to why one of your wishes sh 
be granted or why you took ce 
actions. 

A Good Food Service Man 
Controls his Money, Material, 
Manpower. 

—From Catherine Turner, assi: 
professor of Home Economics, 
versity of Alabama. 


Hospital Food Service 
Supervisors Offered 
Ten-Week Course. 


™ APPLICATIONS are being rece:ved 
for the 1959 course of intensive 
training for food service supervisors, 
conducted at Michigan State Uni- 
versity. The first nine weeks of the 
ten-week course will be held Feb- 
ruary 2 through April 3, with a final 
week seminar October 5-9 to inter- 
pret the teaching of the first nine 
weeks and for students to resolve 
questions and share experiences ac- 
quired at their hospitals during the 
interim months. Designed to assist 
hospitals, suffering from the general 
shortage of dietitians, in developing 
adequately trained supervisory per- 
sonnel, the course is open to appli- 
cants from hospitals in Michigan 
and area states. 

The primary objective of the pro- 
gram is to provide directly applica- 
ble training to currently employed 
people in the dietary department. 
Personnel trained in the program 
are equipped to function more efiec- 
tively: 


1) in situations where they oper- 
ate under the supervision of a 
professional dietitian, or 

2) in those more numerous ! 9s- 
pital situations where no | ill- 
time dietitian is available. 


Employees who are enrolled i: ‘he 
course will receive instructior in 
management skills, basic princ les 
in food production, menu plan: 1g, 
purchasing, personnel relations nd 
communications skills, nutrition 1d 
diet planning, sanitation, safety 
pervision and training employes 
cost control. 

Hospitals may obtain further 
formation and an application « 
from Food Service Superv or 
Training Program, Continuing E 1- 
cation Services, Kellogg Cen ‘, 
Michigan State University, [f st 
Lansing, Michigan. ° 
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FLEX-STRAW Co. Int'l. : poness 
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More hospitals are using 
more and more Flex-Straws ¢ 





Why’? Hospital staffs ¢ 


(Flex-Straws are paper...so there’s never any danger of broken glass. ) 


Hospitals wanted a straw that would offer their patients added cleanliness 
ri 


(Flex-Straws are single service... they’re always fresh as a daisy.) 
Hospitals were looking for a straw that was convenient and efficient. 


Flex-Straw’s unique bending action eliminates lost motion in patient bed 


adjustment ——~ soz ...and Flex-Straws are disposable too. 
2 


Hospitals were looking for new ways to economize A 
J d 


(Hospital tests prove using Flex-Straws is more economical than using breakable 


tubes.) Hospitals found the answers by using... 


FLEX-STRAWS 
omamemmma  “emamanemmmememcnecommi 


Is your hospital enjoying these Flex-Straw advantages? 


P.S. Flex-Straws can be wae" 


in hot liquids, too! FLEX-STRAW CO. INT'L. 


2040 Broadway 


refer to Santa Monica, Calif. 


HOSPITAL PURCHASING FILE 

for listings and prices 

CANADIAN DISTRIBUTOR: INGRAM & BELL LTD. 
TORONTO, MONTREAL, WINNEPEG, 

CALGARY, VANCOUVER HOSPITAL 


Please send samples and literature 


NAME 








2(40 Broadway - Santa Monica, California 
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Monthly Menus * Recipes on following page 


Sunday 


Monday 





Tuesday 





Breakfast 


Dinner 


Supper 


] 


Fresh pineapple wedges 
Hot or ready to eat cereal 
Scrapple 
Cinnamon twists 

© 


Fruit punch 

*Kashmir curried chicken 
with rice 

Carrots-peas 

Grapefruit - avacado salad 

English toffee ice cream 


Tomato soup 
Cold roast beef 
Potato salad 
Krispy relishes 
Peach meringue 


2 Spiced rhubarb sauce 


Hot or ready to eat cereal 
Omelet 
Toast 


Swedish meat balls - 
mushroom gravy 

Mashed potatoes 

Asparagus tips 

Shredded lettuce 

Chocolate roll - orange cream 
filling 

@ 


Oxtail soup 

Canadian bacon 
Creamed potatoes-peas 
Normandy salad 
Apple-raisin cobbler 


Bananas - cream 
Hot or ready to eat cereal 


Shirred egg 
Toast 

e 
Swiss steak 


Franconia potatoes 
Parslied cauliflower 
Rosy pear salad 
Grapenut pudding 


Noodle soup 

Veal turnover with vegetables 
Golden glow salad 

Cherry filled cookies 





Breakfast 


Dinner 


Supper 


Pink grapefruit half 
Hot or ready to eat cereal 
Sausage links 

Pecan rolls 


Consomme 

Roast long island duckling 
Whipped potatoes 
Brussels sprouts 
Celery-carrot curls 

Cherry ice cream 


Mushroom bisque 
Spiced ham loaf 
Kidney beans 
Salad greens 
Fruited gelatine 


Kadota figs 

Hot or ready to eat cereal 
Poached egg 

Toast 


Fillet of lamb 
O’Brien potatoes 
Stewed tomatoes 
Cabbage-pepper salad 
Delicia cake 


Tomato-celery soup 
Cold sliced veal 
Corn pudding 
Fiesta salad 

Baked apple 


Stewed raisins 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast loin of pork 
Potato cakes 
Stewed okra 

Winter garden salad 
Cheese apple crisp 


Scotch broth 

Salisbury steak 

Baked sweet potato 
Greer bean-celery salad 
Raspberry turnover 





Breakfast 


Dinner 


Supper 


15 


Bananas - cream 

Hot or ready to eat cereal 
Sausage pattie 

Swedish rolls 


Grilled T-Bone steak 

Mashed potatoes 

Broccoli - hollandaise sauce 
Indian relish 

Rum pudding with raspberries 


Dixie chowder 

California fruit plate with 
cottage cheese 

Finger sandwiches 

Orange sherbet 


Blended fruit juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast leg of veal 
Lyonnaise potatoes 

Wax beans 

Pear-grated cheese salad 
Prune whip 


Cream of asparagus soup 
Chile con carne - crackers 
Spring salad 

Strawberry shortcake 


17 


Appie sauce 

Hot or ready to eat cereal 
Poached egg 

Toast 


Creole liver 

Maitre d’ hotel potatoes 
Diced carrots 

Beet slaw 

Green gage plums 


Vegetable soup 
Crown roast of lamb 
Duchess potatoes 
Adirondack salad 
Cherry tepioca 





Breakfast 


Dinner 


Supper 


22 


Fresh grapes 

Hot or ready to eat cereal 
Link sausage 

*Kolacky 


Blended fruit juice 
Broiled chicken 
Mashed sweet potatoes 
Creole celery 

Olives - carrot curls 
Cherry ice cream pie 


Cream of crecy soup 
Ham & fried eggs 
Sauted potataoes 
Peach-bloom salad 
Hatchet cookies 


23 


Grapefruit half 

Hot or ready to eat cereal 
Poached egg 

Toast 


e 
Roast fresh ham 
Chantilly potatoes 
Green beans gascon 


Cinnamon ring salad 
Cabinet pudding - vanilla sauce 


Consomme 


Braised beef cubes with noodles 


Endive - tomato salad 
Butterscotch spice roll 


24 


Kadota figs 

Hot or ready to eat cereal 
3-minute egg 

Raisin toast 


Breaded veal cutlet 
Mashed potatoes 
Minted carrots 
Lime krisp salad 
Peach tapioca 


Oxtail soup 

Stuffed cabbage, russian sty! 
Pineapple - cucumber salad 
Apple dumpling - hard sauce 
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Wednesday 


Thursday 


... February 1959 


Friday 


Saturday 





— 


Biue plums 
4 Hot or ready to eat cereal 
Bacon curls 
1eberry coffee cake 


ack chicken legs 

antilly potatoes 

niento wax beans 
Eeet-egg salad 

ocolate mint ice cream 


\ligatawny soup 
B-ef and cornbread pie 
Fickles-radish roses 

zy daisy cake 


5 


Sliced oranges 

Hot or ready to eat cereal 
3-minute egg 

Raisin toast 


Pot roast of beef 
Roast potato balls 
Creole egg plant 
Cole slaw 
Pineapple ambrosia 


Consomme 
Turkey supreme 

with cranberry sauce 
Duchess potatoes 
Pickled peach salad 
Rebecca pudding 


6 


Stewed peaches 

Hot or ready to eat cereal 
Poached egg 

Toast 


Panned red snapper - tartar sauce 
Watercress potatoes 

Spinach a la swiss 

Tossed salad greens 

Lemon meringue tart 


Vegetable soup 
Crabmeat mornay 
Shoestring potatoes 
Carrot slaw 

Jelly roll 


7 


Fruit nectar 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast stuffed shoulder of veal 
Paprika potatoes 

Creamy corn 

Tomato-endive salad 

Pear au gratin 


Beef-rice soup 

Chicken sandwich au gratin 
Frozen peas 

Fruit salad 

Blueberry pinwheel 





1] ange slices 
| ot or ready to eat cereal 
ked egg 
ast 


ven fried ocean perch fillets 
Pittsburgh potatoes 
Nashed turnips 

le slaw 

ange spice cake 


sh chowder 
Tomato-cheese rarebit 
Soinach-apple salad 
Fruited gelatine pie - 

whipped cream 


12 


Rhubarb sauce 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Grilled ham steak - cider sauce 
Whipped potatoes 

Frosted peas 

Krispy relishes 

Pistachio ice cream 


Cream of spinach soup 
Corned beef pattie 
Fritoes 

Lettuce wedge 

Log cabin cookies* 


Cinnamon prunes 

Hot or ready to eat cereal 
Omelet 

Toast 


Spanish mackerel 
Hash brown potatoes 
Green beans 

Apple medley salad 
Lemon snow pudding 


Tomato bouillon 

Smoked salmon 

Potato croquettes 

Lettuce wedge-russian dressing 
Iced apricot tart 


Grapefruit half 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Braised short ribs of beef 
Broiled potato slices 
Baked squash 

Lettuce 

Fruited blanc mange 


Chicken-noodle soup 
Denver sandwich 
Succotash 

Stuffed celery salad 
Valentine cookies 





18 rune juice 
Hot or ready to eat cereal 
3-minute egg 
Raisin toast 
a 


Yankee pot roast 
Golden brown potatoes 
Mashed turnips 

Fiesta salad 
Marshmallow sponge 


Lentil soup 

Spaghetti italienne with tiny 
meat balls 

Tossed green salad 

Poppyseed rolls 

Pineapple delicious 


19 


Grapefruit half 

Hot or ready to eat cereal 
Bacon curls 

Black walnut coffee cake 


Chicken fricasse 
Spanish rice 

Corn pudding 
Vegetable jackstraws 
Maple mousse 


Okra soup 

Frizzled beef on toast points 
Lyonnaise potatoes 
Asparagus - egg salad 
Blackberry tart 


20 


Stewed apricots 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Deviled scallops 
Delmonico potatoes 
Stewed tomatoes 
Perfection salad 
Pineapple-filled cookies 


Jungle soup 

Cheese sandwiches 
Shoestring potatoes 
Pacific fruit salad 
Burnt sugar cake 


21 


Orange juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Smothered steak 
Stuffed baked potato 
Peas 

Corn - pimiento relish 
Chocolate mint eclair 


Dixie chowder 

Hot spiced tongue 
Pittsburgh potatoes 
Lettuce - french dressing 
Banana cream cake 





5 Bananas - cream 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 


Roast top round of beef au jus 
Oven brown potatoes 

Shredded beets 

Piccalilli relish 

Dutch plum cake 


Hot vegetable juice 
Turkey a la king on rusk 
Baked sweet potato 
Tossed salad greens 
Peach melba 


26 


Bananas - cream 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Lamb chop grill 

Brown rice 

Asparagus tips - vinaigrette sauce 
Macedoine salad 

Bing cherries 


Vegetable soup 

Hot roast veal sandwich 
Julienne potatoes 
Carrot - raisin salad 
Graham cracker pudding 


27 


Orange slices 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Tenderloin of trout - tartar sauce 
Crumb potatoes 

Spinach mound 

Red cabbage salad 

Hot fruit compote 


*Cream of corn soup 
Salmon cutlets 
Hash brown potatoes 
Jellied tomato salad 
Frosted cup cake 


28 


Stewed raisins 

Hot or ready to eat cereal 
French toast 

Preserves 


Hungarian goulash 
Succotash 
Endive-tomato salad 
Fruit bars 


Alphabet soup 
Ham and fried egg 
Sauted potatoes 
Mixed fruit salad 
Mincemeat pudding 
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Turkeys 


Eggs Apples 


Cabbage 


Peanuts and peanut products 


Milk and dairy products 


Celery Pork Honey Walnuts 
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Selected Recipes From Preceeding Menus 


Cream of Corn Soup 50 portions 





Ingredients Wt or Amt Measure 


Butter 1 Ib 

Flour 8 oz 

Salt 1 oz 

Milk 2 gal 

Cream-style corn I No 10 can 3% qt 
Onions diced : a 
Pepper 1 tsp 
Celery salt 1 tsp 
Cayenne dash of 
Parsley chopped i s«¢ 





Make white sauce of butter, flour, salt and milk 

Cook corn with diced onion and seasonings for about 
15 min 

Add to white sauce 10 min before serving; garnish 
each with chopped parsley 


Kolacky 5 doz medium size rolls 





Ingredients Wt or Amt Measure 
Milk we whe 
Compressed yeast Oz 

Sugar tsp 

Flour Oz 

Butter oz 

Sugar Oz 

Salt tsp 

Egg yolks Oz Yc (6 to 8) 
Grated lemon peel V4 OZ 1 tbsp (1) 
Milk pt 1 pt 
Flour lb 2 qt 

Egg whites 2 





Fruit filling 


Prunes lb lee 
Dried Apricots 12 oz 2% ¢ 
Sugar 8 oz 1 
Cinnamon 1 tsp 1 tsp 
Cloves \% tsp % tsp 


Heat the % cup milk to lukewarm (80 to 85°); dis- 
solve yeast cakes in milk; add the 2 tsp sugar and 2 tbsp 
flour; mix together to make a sponge and set in a warm 
place to rise 

Soften butter, add sugar and salt; blend thoroughly 

Add egg yolks one at a time to creamed butter and 
sugar mixture; stir well after each addition; add grated 
lemon peel 

Scald the pint of milk and cool to lukewarm (80 to 
85°); add yeast mixture; add 3 c of the flour; then add to 
creamed butter and sugar; add remainder of flour to 
make a soft dough 

Beat egg whites until stiff but not dry; blend into 
dough; this will be a soft dough, but should not be too 
sticky; add a little more flour if necessary to make a 
smooth dough 

Cover and set in a warm place to rise (80 to 85°) 

When dough has doubled in bulk, knead down, pinch 
into balls size of large marble, and place on greased 
pan; let rise until light 

Press center down with fingers to make cavity for 


94 


fruit filling; fill center cavity with prune and apricot 
mixture or any jam or fruit filling; brush bun with 
melted butter; sprinkle filling with chopped nu s or 
coconut if desired 

Bake in hot oven (425°) for 12 to 15 min; when cool, 
sprinkle with confectioners’ sugar if desired 


Fruit filling 


Cook the prunes and apricots separately, until te ader, 
in just enough water to cover; remove pits from p unes 

Chop apricots fine and combine with prunes; ad. one 
cup sugar or more according to taste; add cinn mon 
and cloves; mix thoroughly 

Fill cavity with this mixture 
Note: Pineapple or strawberry jam may be used instead 
of prune filling 


Oven Fried Ocean Perch Fillets 100 portions (2 oz cach) 





Ingredients ae Wt 


Ocean perch fillets 20 |b 

(fresh or frozen) 
Salt 1 oz 2 tbsp 
Milk 1 qt 
Fine dry bread crumbs 2 lb 2 qt 
Melted fat or oil 1 lb 2c 


Measure 





Thaw frozen fillets; divide into 100 portions (average 
weight 3 oz). 

Add salt to milk; dip fillets in milk, then roll in 
crumbs, using a small amount at a time; place in single 
layer in well greased baking pan. 

Pour melted fat or oil over the fish. 

Bake at 500 F about 15 minutes or until fish is 
browned and flakes easily when tested with a fork. 


Log Cabin Cookies 


Ingredients Wt 


Flour 1] lb 
Sugar % Ib 
Butter % Ib 
Whole eggs 22/3 oz 1/3 c 


Measur« 


Egg yolk 
Milk 
Soda 


Cream of tarter or baking 


powder 


1 small egg 1 small 
1/3 pt 
1/6 oz 


1/3 oz 


2/3 oz 


Flavor, vanilla or lemon 


Place flour, butter, sugar, soda and cream of 
or baking powder in mixer and mix on low to m 
speed until dry ingredients are thoroughly b! 
(approximately 3 to 5 minutes). 

Add whole eggs, egg yolk, milk and flavor; m 
low speed until liquids are completely incorpora 

Drop pieces of desired size into powdered sug: 
them on greased pans and mark cross-wise witl 
or cardboard. 

Bake in 360 to 375 F. 


Please turn to page 126 


HOSPITAL MANAGEMENT 





422 UTILITY CART 

Carrying capacity, 400 Ibs. 

Shelf Size . . . 1734 x 27” 

20-gauge shelves; 16-gauge uprights 

Weight, 47 Ibs. $56.75 
Why carts? Utility carts provide the extra hands, 
the extra space you need for even greater flexibility. 
They speed service, add to your efficiency by freeing 
personnel for other duties. 

A cart offers many uses — in food service, in the 
distribution of supplies, as instrument stands, and 
portable storage and shelf space...to name just a 
few. Where there’s work to be done, there’s a place 
for Lakeside carts. 

And Lakeside carts pay their way, returning the 
nominal, original investment within a year — and 
continuing to yield a profitable return for years to 
come, even if used only minutes a day. 


save time - work - money 
speed service 


MODEL 311 
Shelf Size... 1512 x 24” 
Capacity, 200 Ibs. $33.95 


MODEL 322 
Shelf Size. . . 1734 x 27” 
Capacity, 200 Ibs. $40.95 


MODEL 411 
Shelf Size. . . 15% x 24” 
Capacity, 400 Ibs. $51.00 


MODEL 444 
Shelf Size. . . 21 x 35” 
Capacity, 500 ibs. $98.25 


All prices f.0.b. Milwaukee, slightly higher in West. 


Why stainless steel carts... by Lakeside? 


Close examination reveals many reasons for the en- 
viable popularity of Lakeside stainless steel utility 
carts, tray trucks and dish trucks. Quality materials 
and construction characterize all Lakeside carts. 
Satiny stainless steel finish is easy to clean; stays 
bright, looks new for years. Casters of a special de- 
sign with exacting tolerances guarantee smooth, silent 
handling. Reinforced at all points of stress, Lakeside 
carts provide years of dependable service. There’s a 
Lakeside cart for every need — 311-322 Standard for 
average use, 411-422 Heavy Duty for constant service, 
444 Extra Capacity for hardest, heaviest use. 


Always Specify Lakeside for Cart-Mobility 


1974 $. ALLIS STREET 


LAKESIDE MFG. INC., 1974 S. Allis St., Milwaukee 7, Wis. 
Certainly, I’m interested in Lakeside Utility Carts. 
(0 Please rush additional information. 

( Please have dealer call. 


NAME 





ADDRESS 





MILWAUKEE 7, WISCONSIN 
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McCAHAN 
Continued from page 76 


and precautions or safety measures 
he should take in connection with 
his routine work. 

There are many methods of health 
education—they can include indi- 
vidual and group teaching, dem- 
onstrations, exhibits, use of posters, 
literature racks, bulletin boards, 
handouts, payroll inserts, lectures, 
soundslide films, movie films and 
articles in the house organ. 

And, of course, the health serv- 


ice department is the place where 
new employees can be oriented to 
the institutions over-all health and 
safety programs, practices and fa- 
cilities. This brief orientation, which 
need not take more than 15 min- 
utes, gives added assurance to the 
employee that in this new job there 
is management concern for his wel- 
fare. 

A third role which the employee 
health service plays in the opera- 
tion of the hospital, as already in- 
dicated, is that of an active partici- 
pant in the hospital safety program. 





& “Never mind the smelling salts, what & 


he needs is Continental Coffee 


ERNITY 


|” 





Write for free trial package 


Conitnenidl lee 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 
CHICAGO + BROOKLYN ¢ TOLEDO+SEATTLE 


For more information, use yellow postcard inside back cover. 





Apart from the very important 
work of counselling and educating 
the employees in healthful and safe 
practices, the health service is in 
a position to counsel management 
on accident and disease exposure 
throughout the institution. Medical 
and accident reports are also irval- 
uable aids in studying the pa ‘tern 
of illness and accident causes g0 
that positive action may be taken 
in applying: preventive meas.res, 
Often a chronic safety problem 
which puzzles management iurns 
out to be, on closer investigation, 
simply a question of employee 
placement. 

A secondary, but by no means 
unimportant, result of this coopera- 
tion between the health program 
and the over-all safety program is 
a decrease in work spoilage—time 
and material loss—in critical hos- 
pital operations. From careful study 
and statistics, we know that for 
every dollar of liability coverage 
your insurer pays, you are out an- 
other four dollars due to this time 
and material loss. 

The details of setting up your 
employee health program, such as 
adequate physical facilities, the 
physician’s and nurse’s hours, rec- 
ords and organization, and use of 
community and clinic services, will 
have, of course, to be tailored to 
fit your own particular operation 
and needs, and here your insurer 
can often be of great help, both in 
planning the program as well as in 
integrating it with your overall 
hospital safety program. The casual- 
ty insurance business*is as con- 
cerned as you are to hold down the 
mounting costs of workmen’s com- 
pensation and an employee health 
program is your primary means of 
attaining that end. 

The prompt care and centralized 
personal treatment of employees 
provided by a properly administered 
health program, invariably me 
better placed, more healthy, 
more productive workers. It is 
own really effective way to s: lect 
and maintain a healthy work force, 
to control accident and illness ‘re- 
quency, absenteesim and _!.bor 
turnover. It can also help you ir re- 
cruiting competent personnel. 

No other program can pay 
dramatic dividends in contro! i 
and cutting insurance costs, in 
moting employee stability and 
tentment, establishing good he. 
habits, and in creating good wil! 
wards your hospital from both y< 
employees and the public at large. ® 
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Wives are Purchasing Agents, too. And good 
at the job. That’s why, rather than dealing 
with the butcher, the baker, the candle-stick 
maker...many of them prefer to shop “one- 
stop” at the Supermarket, where all their 
food needs are met...and the quality is 
consistent. 


Many Purchasing Agents are taking a tip 
from their wives. They no longer deal with 
many suppliers, one for patient gowns, 
another for operating room apparel, still 
others for kitchen, nursing, and other depart- 
ments. They have learned that Angelica’s 
complete, balanced line of,uniforms gives 
them, consistently, all the advantages they 
had hoped to get: 


pe u Nov, 


A”. 
2 
m 


4 Send Today 
“Oca For Your Copy 
Of The New 
Angelica Catalog 
Of Hospital Apparel 


1427 Olive St., St. Louis 3, Mo. © 107 W. 48th St., New York 36, N.Y. 
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/ \ LEARN FROM 





CONSISTENT HIGH QUALITY... High standards 
in choosing materials for durability, color- 
fastness, and shrinkage-control. 


; CONSISTENT ECONOMY...longer wear--savings 


in repairs -- fewer replacements -- add up to 
“more for your money.” 


| CONSISTENT COMFORT... you can always be 


sure that all Angelica garments are full cut and 
always true sizes--no skimping on materials, 


CONSISTENT SERVICE... Fifty trained sales- 


/ men, strategically located warehouses 


and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery. 


| CONSISTENCY .. . Yes, that’s the answer so 
/ many Purchasing Agents have learned from 


their wives. They now look to Angelica to 
supply uniforms for all personnel in all 
departments. 


177 N. Michigan Ave., Chicago 1,111. © 1900 W. Pico Bivd., Los Angeles 4, Calif. 


For more information, use yellow postcard inside back cover. 97 
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The Nursing Shortage: 


A Review Of The Literature 
And Possible Solutions 


Part I 


by Thomas P. Weil and Grace A. Warman 


Administrative Resident and S$. S. Gold- 
water Fellow in Hospital Administration, 
The Mount Sinai Hospital, New York City. 


™ MOST HOSPITAL ADMINISTRATORS, 
nursing directors, physicians, and 
others agree that today, and in al- 
most every decade since the days of 
Florence Nightingale, there has been 
a shortage of professional nursing 
personnel. It appears that only a 
serious economic recession might 
bring sufficient married nonwork- 
ing professional personnel back into 
the nursing market to begin to meet 
our present nursing needs. The pur- 
pose of this paper is: 

1) To review some of the articles 
previously written on the nursing 
problem. 

2) To suggest some possible so- 
lutions to increase nursing care. 

3) To discuss some of the prob- 
lems in attempting to remedy the 
nursing shortage. 

Geister, Hale,? Lorentz,» and 
Snoke,* to mention only a few, re- 
cently have written articles on the 
nursing shortage and have sug- 
gested possible remedies. There are 
five principles that would sum- 
marize many of their recommenda- 
tions: 

a) More efficient use of existing 
professional and auxiliary nursing 
personnel. 

b) Higher wages and additional 
employee benefits. 

c) Evaluation and continual re- 
evaluation of nursing education. 

d) Further study of the role of 
the professional nurse with respect 
to her supervisors, administration, 
physicians, and auxiliary nursing 
personnel. 

e) Formation of a Study Com- 
mission on the Future of Nursing. 


Director, School of Nursing and Nursing 
Service, The Mount Sinai Hospital, New 
York City. 


Nursing administrators, hospital 
directors, and others concur that 
these five points are important. Per- 
haps more vigorous action imple- 
menting some of these recommenda- 
tions might increase the present sup- 
ply of woefully needed nursing per- 
sonnel. 


Use of Nursing Personnel 


Very few hospital administrators 
and nursing directors would insist 
that they are using nurses with com- 
plete economy and efficiency. Some 
of the steps that have been taken in 
hospitals in the United States and 
Canada so that nurses have more 
time to devote to nursing functions 
are as follows: 

a) Floor clerks and floor man- 
agers— Some hospitals have hired 
floor clerks during the day shift for 
many clerical duties previously per- 
formed by the nurse or auxiliary 
personnel. A smaller group of hos- 
pitals have attempted to use floor 
managers and, in most cases, have 
found such a system to be unsatis- 
factory. Although in the beginning 
floor clerks were considered a lux- 
ury, it generally is accepted that 
clerical assistance is necessary. 

b) Operating room technicians— 
A growing number of hospitals dur- 
ing the past decade have trained 
and effectively used surgical tech- 
nicians in their operating rooms.*® 
In hospitals where the use of surgi- 
cal technicians had to be discon- 
tinued, nursing directors and op- 
erating room supervisors have at- 
tributed the failure at least partly 


to the resentment of the graduate 
nurses who worked alongside of the 
technicians or to the poor caliber of 
individuals originally hired for the 
position. 

c) Non-nurse as central suppiy or 
formula room supervisor— A per- 
son other than a nurse with some 
knowledge of the principles of bac- 
teriology and experience in super- 
vision successfully can operate a 
formula room or a central supply 
department. Yet historically, we 
have employed a nurse as a super- 
visor of these departments. 

d) More clerks in the O.P.D— 
The next time you walk through 
your outpatient department, note 
whether your nursing staff there is 
acting as clerks or whether they are 
teaching patients, assisting the phy- 
sicians, and carrying out treatments 
only nurses are qualified to do. If it 
is the former, clerks should be added 
or should replace the graduate 
nurses. The following rule should 
be applied as often as possible: If it 
is basically a clerical or technical 
position that does not require a 
graduate nurse, a non-nurse should 
be hired. 

e) More efficient facilities—One 
wonders where sufficient personnel 
will be obtained to fill the nursing 
positions in the many hospitals that 
are expanding their bed complement 
considering the fact that most hos- 
pitals already are understaffed. Per- 
haps more of our attention should 
be directed in new construction or 
in renovation of existing builcings 
to include recovery rooms, group- 
nursing facilities and minimum and 
maximum care units. These facili- 
ties appear to allow for more cfi- 
cient use of nursing personne! and 
better care of the acutely il] pa- 
tient. 

f) Private duty nurses—With al- 
most every major city in the United 
States today being short of private 
duty nurses, attempts must be made 
to more efficiently use “specials.” 
Private duty nurses should be as- 
signed on the basis of the degree of 
the patient’s illness and then be e- 
assigned when a patient no loner 
needs her. 

Hospital administrators, nursing 
directors and physicians throughout 
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Fas labor cost 22% 

pe studies of Tergisyl vs. conven- 
tional machine scrubbing-vacuum pickup, fol- 
lowed by mop-and-pail application of disin- 
fectant, reveal that one-step Tergisyl method 
reduces the man-time required by 22%. Ac- 
tual time saved was 23 minutes per 1,000 
square feet of floor area — a labor saving of 
20 man hours or 22 man days each week in 
areas of heavy soil in a 300-bed hospital. 
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showed greater cleaning ability for Tergisyl 
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bacteriological tests confirm Tergisyl’s bacteri- 
cidal, fungicidal, and tuberculocidal efficiency. 
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the country must coordinate their 
efforts and allot private duty nurses 
on the relative merit of the pa- 
tient’s need for special nurses, 
rather than the patient’s financial 
position, social status, or pressure 
placed on the hospital by the fam- 
ily, the attending physician, or even 
a member of the board of trustees. 
The hospital’s administrative staff 
and medical boards must agree on 
regulations governing the assign- 
ment of special duty nurses and the 
public must be educated that they 
should share these critically needed 
individuals. If one always were able 
to assign private duty nurses on the 


basis of the patient’s medical need, 
this alone would be a milestone in 
improving patient care. 

g) Convalescent home and V.N.A. 
—The greater utilization of con- 
valescent homes and visiting nurs- 
ing services may have a beneficial 
effect on the use of nursing person- 
nel.” A more efficient use of criti- 
cally needed nursing personnel 
might be obtained by transferring 
additional patients to a minimum 
care unit or convalescent facility be- 
fore being sent home, adding addi- 
tional patients to home care pro- 
grams, and referring more patients 
for professional nursing service to 
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visiting nursing agencies. The effect 
that such services and facilities wij] 
have on the patient, the nursing pro- 
fession, and all medical and vara. 
medical personnel needs a great deal 
of further study. 

h) Functions of auxiliary peson- 
nel—The need to further stud, and 
define the functions of the respec- 
tive groups of auxiliary personne] 
(licensed practical nurses, nurses’ 
aides, orderlies) is obvious. ‘here 
are certainly some duties tha: less 
trained personnel can handle that 
presently are being performed by 
a graduate nurse. The problem of 
allocating specific responsibilities js 
accentuated by the fact that each 
individual’s training and competence 
in each of the respective auxiliary 
groups is so diversified. 

For example, a practical nurse 
trained at one school may be well 
versed in nursing procedures, yet 
another practical nurse, a graduate 
of another school or even the same 
one, in comparison may be incom- 
petent. 

i) Training personnel similar to 
corpsmen—tThe United States Armed 
Forces train their corpsmen and 
women in two to five months for 
field and general hospital duty. Too 
little thought in the last few years 
has been given to the possibility of 
civilian hospitals giving similar in- 
tensive training to qualified young 
men and women. For example, 
after an intensive 860-hour (five 
months) program, the naval corps- 
man is trained to handle (under the 
supervision of the floor nurse) many 
of the routine nursing procedures 
and, except for narcotics, gives al- 
most all injectable medications.” 

To obtain qualified “corpsmen,” a 
salary equal to that of a practical 
nurse will have to be guaranteed. 
In most hospitals the present variety 
of orderlies and nurses’ aides are 
not the caliber of individual that 
is suitable for training as “corps- 
men.” We must recruit young, qual- 
ified personnel and be willing to pay 
a salary commensurate with their 
abilities and potential responsibili- 
ties. This is by no means an nex- 
pensive answer, but this alter: ative 
must be more carefully consi iered 
in the future. 

j) Better auziliary persor el— 
One of our major problems to date 
has been that hospitals hav: at- 
tempted to use in many cases ™ .ar- 
ginal” workers for auxiliary : urs- 
ing personnel. Although most 
iliary personnel have served ou 
tients well, too often we 
thought of an employee with 
the basic components, rather 
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as an individual who can serve our 
patients well. Their general atti- 
tudes are reflected in their work. 
Just because they are inexpensive 
labor and need a job does not justify 
in any way that hospitals hire such 
individuals and that they be used 
in direct patient care. Industry many 
years ago learned that fewer and 
more highly trained employees give 
quantitatively and qualitatively bet- 
ter service. Hospitals in many areas 
also could successfully apply this 
prin: iple. 


Wages and Employee Benefits 


Almost every hospital.administra- 
tor, nursing director, and member of 
a hospital board of trustees believes 
that graduate nurses today should be 
more realistically remunerated for 
thei: services. The difficult question 
to answer is where to obtain the 
needed income to pay these wage 
increases. The cost of nursing care 
is the hospital’s largest single ex- 
pense and is an important factor in 
the determination of its room and 
board rate. Medical care today is 
expensive and is continuing to rise 
at a rate greater than the cost of 
living.” 

Additional revenue must be ob- 
tained to adequately reimburse our 
present complement of nurses and 
those that are to be added in the 
future. The following two methods 
would be helpful: (1) Society pay- 
ing their share of the expense of 
caring for the indigent patient; (2) 
More efficient use of existing pro- 
fessional nursing personnel. Some 
of the savings as a result of better 
use of personnel could be added to 
the nurses’ salary. For example, 
some functions that the nurse is per- 
forming today could be carried out 
by auxiliary nursing personnel who 
are paid less than a graduate nurse. 

A much greater source of revenue 
would be available if society in gen- 
eral paid their full share of the ex- 
pense of caring for the indigent pa- 
tient. Income from endowments and 
gifts from philanthropists is not suf- 
ficient to pay the difference between 
costs and reimbursement from an 
official or voluntary agency for those 
unable to finance their own medi- 
cal care. In many of the larger vol- 
untary hospitals, it is the private pa- 
tient that helps pay many of the ex- 
penses of those patients treated on 
the wards and in the outpatient 
clinics. With Blue Cross reimburs- 
ing the hospital at cost for a semi- 
private room, the private patient is 
becoming a less promising source of 
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additional revenue to help pay the 
cost of the indigent patient. 

A more realistic approach would 
be to broaden the base whereby fed- 
eral, state, and local governments 
would pay at cost the medical care 
expenses for services rendered to 
medically indigent patients. Hos- 
pitals then would be able to pay 
nurses and other personnel salaries 
commensurate with their training 
and experience. What a morale 
builder this would be to employees 
of every hospital in the United 
States. 

Almost all hospitals are relying 
more and more on per diem or part- 
time graduate and practical nurses 
to staff their floors. It is rather ob- 
vious that we have to make staff 
nursing positions more attractive. 
A staff nurse cannot be paid $290 
per month, while the private duty 
nurse receives $22 to $24 for an 
eight-hour shift to “special” two 
patients. Nurses on evening and 
night assignments must receive a 
higher differential bonus than they 
presently are receiving in order to 
attract a more permanent relief and 
night staff. Nurses today are work- 
ing almost whenever and wherever 
they desire. What quality of con- 
tinuous nursing care will the pa- 
tient on the floor receive with the 
professional staff in many hospitals 
mostly being per diem or part-time 
nurses? 

It has been only recently that hos- 
pitals have thought of giving nurses 
and other employees benefits in lieu 
of wages. Most hospitals have to be 
ashamed when they compare their 
benefit program to that obtained by 
employees at the nearby factory. 
There are indications that small 
furnished apartments for unmar- 
ried graduate nurses, operated by 
the hospital, are an inducement for 
a nurse to come on staff rather than 
work on a per diem basis. These 
apartment buildings can be so fi- 
nanced that the rental income will 
pay the major share of the mortgage 
and upkeep of the building. Nurs- 
eries for children of married grad- 
uate nurses have been less success- 
ful, but certainly is an employee 
benefit that in some hospitals might 
be worthwhile considering. 
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Part II of this article will appear 
next month. 





‘‘Miss Methodist 
Student Nurse’’ 
Chosen 


™ MISS RUTH HERRMAN, a 23-year- 
old senior student in the School of 
Nursing of Deaconess Hospital, Spo- 
kane, Wash., has been chosen “Miss 
Methodist Student Nurse” for 1959. 
Miss Herrman was picked from a 
field of 32 candidates, all of them 
seniors in the upper third of their 
class in Methodist hospital schools of 
nursing throughout the United 
States. Each candidate was required 
to submit a 200-word statement on 
“Why I Chose the Nursing Profes- 
sion” and was judged on the basis of 
personality, attractiveness, and pro- 
fessional interest in her work. 
The new “Miss Methodist Student 
Nurse” will be presented at a ban- 
quet meeting of the National Associ- 
ation of Methodist Hospitals and 
Homes in St. Louis, Mo., Jan. 28. 
A close second in the contest was 
Miss Nancy Jean Byers of Methodist 
Hospital, Indianapolis, Ind. Third 
place was a three-way tie among the 
following: Miss Marilyn Hought- 
aling, Grace Hospital, Hutchinson, 
Kansas; Miss Connie Joy Underberg, 
Nebraska Methodist Hospital, Oma- 
ha; and Miss Janet Morris, Metho- 
dist Hospital, Madison, Wis. Honor- 
able mention goes to Miss Nancy 
Hansen, Chicago Wesley Memorial 
Hospital, Chicago. a 
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s music has a definite contribution 
to therapy. It creates an influence of 
tension relaxation which is funda- 
mental in the life of every individ- 
ual. his is especially true in regard 
to tie sick person since music 
reaches the intellect and the emo- 
tions. There may be a disturbance 
or upheaval of emotions in partic- 
ular patients and these can be re- 
created and brought back to bal- 
ance and stability. 

It is gratifying to note that recent 
study and evaluation of the merits 
of therapeutic music have gained for 
it official recognition. Introduction 
of therapy through music represents 
a relatively new aspect of this phase 
of therapy in the hospitals of today. 

The main uses of music in hos- 
pitals and clinics are recreational, 
therapeutic and educational. The 
last of the three has a minimal use, 
not that education might be limited, 
but because facilities usually do not 
lend themselves to a hospital rou- 
tine at the present time. Recrea- 
tional music acts as a therapeutic 
agent because of its satisfying and 
relaxing qualities. 

Music may be used directly as 
therapy. This type of music is large- 
ly passive although active participa- 
tion by patients may be undertaken. 
It can be used during surgery or 
therapeutic radiology, in wards, pri- 
vate rooms, dental clinics, waiting 
rooms and other places. 

The manner of bringing about 
therapy through music is simple and 
within reach of many departments 
of hospital work. 

The following uses of therapeutic 
and recreational music at St. Mary’s 
Hospital at Amsterdam, New York, 
may inspire others to establish this 
worthwhile project into the realm 
of hospital service. 


Therapeutic Music 


A portable machine was placed on 
a roller table. Records and trans- 
criptions could be played in three 
speeds; 33 1/3, 45, and 78 r.p.m. The 
long play recordings were preferred 
as they did not have to be changed 
so olten during the busy morning. 
The sound was high fidelity which 
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Music in the 


Department of Radiology 


by Sister Christina, R.T. 


was enjoyed as much as anything 
can be enjoyed under such circum- 
stances as therapeutic radiology, 
which is not altogether pleasant. 

The patient is placed on a couch 
under a large, terror-inspiring ma- 
chine, covering of parts of body 
with rubber or lead is attended to, 
then the therapy room is closed. The 
patient is left alone. Only music is 
left to radiate a sense of friendliness 
and neighborliness at this time. In 
many cases the patient forgets him- 
self and his pain and concentrates 
on the music until the treatment is 
finished which often seems too soon. 
Tired? Yes, but renewed in spirit 
for after returning to his room the 
patient was ready to share with his 
nurses and friends some of his ex- 
periences in that dreaded therapy 
room. 


Recreational Music 


Another form of passive music 
which was partly recreational in 
type was introduced in the waiting 
room for the patients waiting to 
have roentgen examinations. This is 
a specially constructed high fidelity 
radio which, by the installation of 
an aerial, eliminates the static 
caused by the operation of the sur- 
rounding equipment. 

Six pushbutton switches are con- 
nected with this particular radio— 
four are used for different wave 
ranges, one for a gramophone pick- 
up, tape recorder or interphone and 
one for turning off the set. 

There is an added facility of 
building in an interphone_ unit 
which, at a minimal cost, allows one 


to use the set as a room to room 
telephone. 

The reception of frequency-mod- 
ulated signals (FM) is distinguished 
from the reception of the normal 
amplitude-modulated signals (AM) 
by a greater freedom from interfer- 
ence. In general, good reception of 
an FM station is possible within a 
radius of 50 to 80 miles from the 
transmitter since the energy emitted 
by an FM station, just as in light 
waves, occurs in the form of 
straight line radiation. 

It should not be difficult to bring 
classified music to the x-ray depart- 
ment. The value resulting from it 
surpasses the monetary expenditure 
involved. Even piping it from room 
to room does not entail too much 
labor or expense. 

There can be no doubt that this 
innovation of stereophonic music in 
the x-ray department or in the 
radiologist’s private office will bring 
about more than satisfactory results. 
If it does nothing more than lessen 
the awesomeness of the atmosphere, 
it will accomplish a great deal. To 
the patient, surrounded by towering 
and complicated machinery in mo- 
tion, one sound of familiarity will 
strike the ear—music. 

“This place can’t be too bad Bob- 
bie”, said a father to his small son, 
“listen to the lovely music.” 

“Oh boy!—music, it’s just like 
home!” 
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Drug and Solution Control 


by Clay M. McCluskey 


North Carolina Baptist Hospital 
Winston-Salem, North Carolina 


PART I 

® MANY ARTICLES are being pub- 
lished today by hospital pharma- 
cists and doctors requesting that ac- 
tion be taken to improve the opera- 
tion of hospital pharmacies. These 
professional men realize that many 
such operations are loose, and they 
have proposed segments of a total 
solution. When all elements are co- 
ordinated they can help to solve 
this problem. 

Professor S. B. Jefferies, chair- 
man of the Department of Pharma- 
cy Administration at the Brooklyn 
College of Pharmacy, wrote an ex- 
cellent article in which he said, “Of 
the several operational areas that 
lend themselves to tighter adminis- 
trative control, the drug and medical 


supply service is perhaps the most 
outstanding, particularly in view of 
the rapid growth of chemotherapy 
in the treatment of disease. This 
service represents not only a sig- 
nificant outlay of fixed and working 
capital but an increasingly larger 
portion of the over-all cost of sup- 
plies used in actual patient care, as 
well as a sizeable payroll cost when 
properly allocated. In hospitals with 
extensive outpatient facilities, for 
example, this operational area alone 
often represents a good share of the 
outpatient department’s income (or 
deficit). Operated on a sound cost 
accounting basis, the drug and 
pharmaceutical service should be 
easily self-sustaining. The effect of 
sound management of this service 





Editor’s Note: Here is the first 
of a series of excellent articles 
taken from a paper written in the 
final graduate study project in 
hospital administration North- 
western University, Chicago, IIl- 
inois. The author, an administra- 
tor, has a wholesome under- 
standing of the importance of the 
role of a good hospital pharmacy 
in the efficient functioning of the 
present-day hospital. The phi- 
losophy displayed is modern and 
sound. The ideas are collected and 
presented in clear concise form. 
It would be well worth while for 
all administrators to read and 
think over this work because hos- 
pital administrators often do not 
have the understanding of hos- 
ital pharmacy that can help 








them in the more efficient admin- 
istration of their hospitals. 

These articles will be valuable 
to practicing hospital pharma- 
cists as well. Not only are there 
fine ideas in hospital pharmacy 
but also these articles will aid 
the pharmacist in giving the ad- 
ministrator a better appreciation 
of values, objectives and needs 
of modern hospital pharmacy. 

Administrative understanding 
of hospital pharmacy is not as 
prevalent yet as it should be for 
the good of hospital administra- 
tion. Articles such as these will 
help promote such understand- 
ing and will make the everyday 
job of hospital administrators and 
hospital pharmacists easier and 
much more efficient. 

DFM. 
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is actually a significant enough fac- 
tor to make a substantial difference 
in the hospital’s rate and fee struc- 
ture, whether it be an inclusive rate 
or room plus extras rate. 

“A recent survey of 21 hospitals 
in the New York Metropolitan area 
disclosed that important as drug 
facilities and sources have become 
in the efficient operation of the hos- 
pital, management controls and 
safeguards have remained inade- 
quate. This situation is hardly rea- 
sonable when viewed in terms of 
(1) the capital invested in drug and 
pharmaceutical equipment and sup- 
plies; (2) the need to use available 
working capital more efficiently; (3) 
the high administrative and func- 
tional cost of providing the service; 
and (4) the potential for substantial 
losses in over-all operating income 
when modern cost accounting pro- 
cedures and management controls 
are not used in fee setting. Aside 
from the fact that few of the hos- 
pitals surveyed kept adequate and 
uniform records (except for narcotic 
supplies, as required by law), the 
survey disclosed that: 

“1) Excess capital investment 
in pharmaceutical supplies and in- 
ventory ranged from $4,000 to 
$10,000. 

“2) Dollar inventory losses due 
to inventory shrinkage amounted to 
as much as ten percent of the dol- 
lar value of pharmaceutical supplies 
in several hospitals. 

“3) Medical supplies on hand and 
not accounted for, particularly ex- 
pensive drugs, ranged up to three 
or four percent of the dollar value 
of inventory. 

“4) Patient medication charges 
did not reflect the total cost of op- 
erations in the prescription depart- 
ment.” 

This survey of basic financial and 
operational data of voluntary hos- 
pitals in major population centers 
in the United States, including sup- 
plementary budgetary data on se- 
lected community hospital facilities, 
was conducted by Pharmaceutical 
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Management Research Associated, 
New York City. Their findings are 
not unique as many hospitals to- 
day cannot provide important in- 
formation from their records. Can 
you? 

Of the approximately 7,000 hos- 
pitals in the United States today, 
5,000 are of 100 beds or less. In 
these hospitals the basic problem 
is of obtaining any type of pharma- 
ceutical service. Here is a real prob- 
lem for the administrators of these 
hospitals. 

A minority of these hospitals 
utilize full-time or part-time serv- 
ices of a professional pharmacist. 
Mr. Alex Berman and Mr. M. Alan 
Poole of the University of Michi- 
gan disclosed in a study in the State 
of Michigan in 102 of the smaller 
hospitals that only 30 hospitals used 
some type of services of a pharma- 
cist. The other 72 hospitals mainly 
solved their problem by sending 
their prescriptions out to be com- 
pounded by retail pharmacists. It 
has been pointed out by a number 
of hospital pharmacists that if hos- 
pitals in a reasonable radius indi- 
vidually cannot afford a registered 
pharmacist they could collectively 
hire one and he could break up his 
work week among the hospitals. 
He could come in regularly one or 
two days a week to take care of 
purchases and ward stocks and 
routine drugs for the various de- 
partments, to keep the inventory 
records on narcotics and alcohol, to 
advise the administrator on any 
pharmaceutical problems he might 
have, to consult with the medical 
staff and the nurses. Such plan 
would place no financial burden on 
one hospital. This pharmacist could 
intelligently purchase for all his 
hospitals and thus reduce the cost of 
drugs for each. Consultants are also 
available to help hospitals and 
should be on the payroll to insure 
the maximum benefit of his serv- 
ices. Retail pharmacists are another 
alternative. Here is a large job in 
education. With the hospitals serv- 
ice inclined, and the commercial 
druggist profit inclined, it takes a 
good deal of understanding on the 
part of the pharmacist before this 
working agreement can function 
smoothly. For the hospitals that 
have their prescriptions filled by 
outside pharmacists, the adminis- 
trator can decide on an agreeable 
method of payment. The pharma- 
cist should log all prescriptions. 
Filed daily these records will help 
the business office in the hospital 
to reconcile the statements from 
the retail druggist and charge the 
patients for their medications. Ac- 
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Can You Provide the Following Facts from your Records? 


YesIhave NolI 
the facts co not 


1) What is the medication cost per day per patient? oO r 


2) What is the rate of turnover of your pharmaceutical 


stock? 


— 


C] 
O 


3) How many prescriptions per day do your pharma- 


cists fill? 


4) What are the indirect cost factors used in pricing 


items sold? 


5) At what rate of markup can your stock be sold so 
the pharmacy would be self-sufficient? 
6) At what rate should stock be issued to other opera- 


tional units? 


7) What is “cost” when determining the discounts to 


eligible individuals? 


OO 0 & 
] 


8) How can you tell you are overstocked or have slow 


moving stock? 


9) Are medications, drugs and solutions that are sent 


to the floors charged to the accounts of patients? oO | 


10) Are patients receiving credits for drugs and solutions 


not used? 


11) Are inventory controls used to prevent large losses 


of drugs and solutions? 


12) Are cash controls used to balance daily over-the- 


counter business? 


13) Are all over-the-counter sales for cash, no credit 


granted? 


curacy and promptness are the 
main factors to be considered here. 

Today 90 percent of the hospitals 
of 100 beds or larger employ a 
full-time hospital pharmacist. These 
1,800 hospitals do a large volume 
of business annually and need to 
install methods to insure that their 
services are being paid for. Of 
necessity, the hospital pharmacist 
of today must concern himself with 
efficiency in all pharmacy opera- 
tions such as the evaluation, selec- 
tion, control, and storage of drugs 
and the application of good busi- 
ness principles with regard to all 
transactions: purchases, requisi- 
tions, and inventory. 

Are these pharmacists receiving 
the administrative help they need to 
operate their pharmacies? 

Dr. Malcolm T. MacEachern in 
his book HOSPITAL ORGANIZA- 
TION AND MANAGEMENT, Re- 
vised Edition (p. 373) expresses his 
doubt as he describes the pharma- 
cy. 
“The pharmacy is the most ex- 
tensively used of the therapeutic fa- 
cilities of the hospital. Frequently 
it is not organized or managed as 
its importance deserves. It has ex- 
perienced its greatest development 
in recent years through the growth 
of dispensaries or outpatient de- 
partments and through the epochal 
advances in chemotherapy and the 
use of antibiotic drugs. The pharma- 
cy department should supply both 
the inpatient and outpatient services 


with all drugs, whether they be 
stock drugs and solutions or pre- 
scriptions. In addition, it is cus- 
tomary to place under the control 
of the pharmacist those articles 
known to the trade as ‘druggists 
sundries.’ ” 

Dr. MacEachern’s fears are just, 
as the control of the pharmacy’s 
products usually stop with the strict 
accounting for narcotics and bar- 
biturates as required by the Harri- 
son Drug Act and the Food, Drug 
and Cosmetic Act, respectively. 

The hospital pharmacist is paid 
a salary and his services to the pa- 
tients and his cooperation with the 
physicians are of extreme im- 
portance. The retail pharmacist 
earns his living from the profits of 
his enterprise. Whereas the busi- 
ness management philosophy di:«cts 
the retail pharmacist, the hwuian 
relation element leads the hos)'tal 
pharmacist. The financial arrare- 
ments of the retail pharmacist «re 
of his own making as they dire«tly 
affect his standard of living. ‘ne 
hospital because of its nature ©oes 
not conduct all of its pharmaceut ‘cal 
business for cash over the coun'«r. 
Many of the drugs and solut' ns 
have to be sent to different ai as 
where they are administered to ‘1e 
patients. Here is the major coni ol 
problem. 

Surveys have brought out ‘1e 
weaknesses of the hospital pharn:::- 
cy operation. Is the pharmacist soie- 
ly at fault? Many of them work :n 
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an environment where the concept 
of service is of utmost importance 
and where other departments dis- 


only. This expectation of adminis- 
trators applies as a description of 
any ‘good department head’. It ap- 


“Charges for drugs represent an 
important part of the patient’s hos- 
pital bill. The administrator must 
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oO mary in the hospital as the follow- department is a part of manage- These recommendations should be 
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ai i : pa =e table to the patient and to the hos- 
physicians, dentists, and other First, it is paramount that the eek: An oltiet should ba wade ¢ 
0 ractitioners authorized by law patient be given a high quality of * z idioms: es 7 7 som 
em ection: aviandan etek atl h tical ‘ — eliminate as far as possible the so- 
— ” — Seperate a See at a reason- called nuisance charges for drugs. 
Ww izes injectable medications man- able cost. Administrators as well as = The admini aa ites,» hiek 
factured in the hospital, and pharmacists recognize that a total ae ee : 
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- break-even point as possible may — —— to the patient's reasonable cost.” 
have concentrated their efforts in ay oS with numerous other 2 ; ; , : 
be the credit and collection area. Neg- activities in which the hospital This article will be continued in 
e- lecting the internal control of their pharmacist is a specialist. HOSPITAL MANAGEMENT next month. 
iS- income-producing departments has 
rol resulted in the loss of considerable 
les revenue. As late as May 1955 Albert 
sts C. Kerlikowski, then president of 
the American College of Hospital 
St, Administrators said: 
ys “Hospital administrators are be- AN 
ict coming aware of the growing im- 
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a FLOORS NEED 
TORNADO. 


FLOOR MACHINES 


~ o 


f 
” 


Care of the floors in your 
hospital is an important part of 


your housecleaning job.Their proper ™ 


care is a major factor in your safety 
and sanitary program. 

All floor machines are not alike. 
No matter what chemicals or waxes 
you are now using, a Tornado Floor 
Machine will bring new beauty and 
cleanliness to your floors. 

— floor machines are husky, 

and quiet—yet scientifically 
= for better performance and 
easy operation. There’s a size for 
every floor area. Use them for better 
scrubbing of tile, terrazzo, marble, 
wood or concrete floors. 

Daily or regular buffing of waxed 
floors will keep them with that “just 
waxed” look for weeks and weeks. 

Let Tornado floor machines “carry 
the load” of your floor maintenance 
program. 


TORNADO* 
SERIES 130 
“Light Heavyweight" 
FLOOR MACHINE 


Theperfectmachineforcongested 
or smaller floor areas. The Tor- 
nado 130 Floor Machine assures 
you of excellent scrubbing and 
polishing performance. 13” brush 
size with “3 H.P. capacitor start 
motor. It's light enough for every- 
one to use—yet heavy enough to 
do a fine job. 


Write for Bulletin #763. 


OGREWER ELECTRIC MFG. CO. 


e Chicago 40, Illinois 





5138 N. Ravenswood Avenue 
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SERIES 900 
“Heavy Duty" 
FLOOR MACHINE 


Made in 14”-16”-18” and 22” 
brush sizes. “3-4-% and1H.P. 
capacitor start motors. Brush 
speed 175 R.P.M. 50’, 14 ga. 3 
wire detachable non-marking 
cable. With or without Solution 
Tank. 


Write for Bulletin #913. 





HAVE A FREE 
CLEANING 
SURVEY 


We'll be glad to send a 
Tornado cleaning expert 
to study your problems 
—to show you how to do 
a better job at less cost. 
Just write—you are un- 
der no obligation. 











For more information, use yellow postcard inside back cover. 





Purchasing 


Perpetual 
Inventory 


System 


by Norman Burkett 
Administrator, 

Hamilton Memorial Hospital, 
Dalton, Georgia 


Requisitioning Of Supplies: 


1. A supply requisition (form A) 
is necessary in order to maintain a 
perpetual inventory system proper- 
ly and correctly. 


2. The requisition should contain 

the following information: 

(a) Department requisitioning the 
supplies 

(b) Date 

(c) Quantity desired 

(d) Complete description (very im- 
portant) 

(e) Size 

(f) Hospital catalogue number 


3. Supplies are requisitioned on 
Mondays and Thursdays by the 
various departments and _ nursing 
units. All requisitions must be ap- 
proved by the department he ds or 
head nurse on the nursing floors. 
Deliveries are made to the floors 
and departments by the stor: room 
clerk on Tuesdays and_ F» idays. 
Emergency requisitions are hon- 
ored but must be approved »y the 
administrator. A supply cat logue 
has been distributed to all « part- 
ments which is useful as a guide to 
supervisory personnel in det: min- 
ing supply shortages. The cai. iogue 


This speech was presented at the ~ spital 
Purchasing Institute, sponsored iy the 
Georgia Hospital Association and Uivision 
of Hospital Services, Georgia Department 
of Public Health. 
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numbers conform to department 
grouping and shelf arrangement in 
the supply room. 


4. The requisitions (form A) are 
stamped indicating the date supplies 
are delivered to the departments. 
The quantities are deducted on 
perpetual inventory cards (form B) 
and prices are entered on the 
requisition. Totals are computed and 
entered on the requisition sum- 
mary (form C) which is submitted 
weekly to the business office. 


Purchasing Procedures: 


1. Purchase orders are numbered 
in triplicate. The original copy is 
given or mailed to the vendor. A 
copy is submitted to the adminis- 
trator and the third copy is retained 
by the purchasing agent. 


2. All purchases are delivered to 
the Purchasing and Supply Depart- 
ment and are checked against the 
copy of the purchase order which 
is kept on file in the supply room. 
The date of receipt of supplies is 
noted on the purchase order. 


3. Items not received are indi- 
cated on the purchasing agent’s copy 
of the purchase order. At the end 
of one week a letter is written to 
the supplier as to the status of the 
items not received. 


4. The items received are re- 
corded on the perpetual inventory 
cards (form B) which contain the 
following information: (a) Date of 
receipt; (b) Quantity; (c) Balance; 
(d) Amount; (e) Vendors names. 


Purchase Summary Report: 


1. Invoices are checked by the 
purchasing agent against purchase 
orders to determine if prices and 
quantities agree. At the end of each 
week they are entered on the pur- 
chase summary (form D) and 
charges are distributed as follows: 
(a) Items charged to inventory; (b) 
Drugs; (c) Direct departmental 
charges. 


2. A weekly report (form E) is 
completed by the purchasing agent 
and submitted to the administrator 
which contains the following infor- 
mation: 


(a) Purchases for the current week 

(b) Total purchases for the current 
month 

(c) Purchases during the 
period last month 


same 
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He was doing fine until a man from 
the finance company came to see 
him. 





Purchases to date last month 


Supply charges for the current 
week 


Total supply charges for the 
current month 


Total supply charges during 
the same period last month 


Total supply charges to date 
last month 


IV. Business Office Procedure — 
Processing Of Purchase And Requisi- 
tion Summaries: 


1. The purchasing department 
submits to the business office each 
week a “Purchase Summary” 
(form D) with invoices attached. 


2. Invoice extension totals and 
purchase summary totals are veri- 
fied. 


3. The purchase summary dis- 
tributes charges as follows: 
(a) Items charged to inventory; (b) 
Drugs; (c) Direct departmental 
charges. 


Direct charges are distributed in- 
dividually by account numbers and 
listed on a separate sheet in order 
that invoices charged to the same 
account may be grouped and posted 
in total. Totals are posted to the 
voucher register along with the 
items charged to inventory and 
drugs. Distribution of the direct 
charge column is verified to de- 
termine if the total agrees with the 
amount of direct charges on the 
weekly purchase summary (form 


D). 


4. Summaries are posted weekly 
to the voucher register. They are 
posted to the general ledger when 
all summaries are in for the month, 


5. In addition to invoices being 
posted to the voucher register, they 
are posted to an individual accounts 
payable subsidiary ledger which 
contains individual ledger shects on 
vendors from whom purchases have 
been made. This information gives 
the status of accounts payable at 
any given period. At the end of the 
month when statements are received 
these are checked with the balances 
shown on the ledger sheets in the 
accounts payable subsidiary ledger 
to make sure that the right amounts 
have been posted and to determine 
if any discrepancies exist. 


6. After requisitions have been 
sent to the purchasing and supply 
department and the supplies have 
been issued, a requisition summary 
(form C) is completed weekly by 
the purchasing agent and sent to 
the Business Office. Requisition 
summary totals are posted to the 
voucher register weekly and to the 
general ledger monthly in total as 
credits against inventory expense 
charges to the various departments, 


7. Any addition to fixed assets 
that is listed on the purchase sum- 
mary is carefully checked by the 
business office to make sure that 
it is handled properly. 


8. The Business Office spot checks 
inventory items in the purchasing 
and supply department with the 
perpetual control cards in the pur- 
chasing agent’s office. This is done 
as a matter of internal control. 


9. A perpetual inventory is kept 
on all items except drugs. A month- 
ly physical inventory is made on 
food items by the Business Office 
and the dietitian. The dietary in- 
ventory account in the general 
ledger is adjusted monthly to gree 
with the physical count. 





Correction 


= On page 107 of the article “The 
Space Age”, by E. C. Wolf, in the 
December, 1958 issue, there was an 
error in the third line from bottom 
of the page. St. Mary’s Hospita! has 
28.08 square feet per bed and not 
28088 square feet as printed. . 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 

Purchasing Agent 

The Chicago Wesley Memorial Hospital 
250 East Superior Street 

Chicago II, Illinois 


Secretary-treasurer, NAHPA 


To Raise Efficiency — Raise Purchasing 


There has been a great clamor recently to recognize the 
importance of the purchasing function. On one hand, 
some observers claim that purchasing agents are not 
doing the job commensurate with their strategic posi- 
tions as dispensers of funds. On the other hand, many 
purchasing agents, particularly in the hospitals, main- 
tain they receive neither the pay nor the recognition due 
them. 

That both hospitals and purchasing agents could bene- 
fit from better purchasing is indisputable. The big 
question is how to effect improvement. 

A hint of how this might be accomplished appears in 
the introduction to the recent American Hospital As- 
sociation booklet, “Organized Methods Improvement 
Programs in Hospitals.” Discussing the subject of “effi- 
ciency” in hospitals, the A.H.A. stated: 

“Administrators and others associated with hos- 
pitals have hesitated to use the term “efficiency” 
in relation to most hospitals activities because of 
the tendency to believe that efficiency automati- 
cally denotes reduction of quality as well as cost 
and may produce a disregard for the human fac- 
tors. This erroneous concept is far too narrow. 
Efficiency is the ratio of output to input at a given 
quality level. It is the wise and proper use of men, 
money and material to produce a service or prod- 
uct that attains the desired objective. Therefore, 
“efficiency” is not incompatible with the hospital 
concept of service.” 

Assuming that our administrators will be willing to 
accept the A.H.A. authority upon the applicability of 
efficiency to their service, we are outlining below a 
method for attaining that objective through a broader 
application of the purchasing function. 

The key, we submit, lies in the utilization of labor and 
materials according to the best industrial engineering 
practices. To attain this goal, the following steps might 
be taken by the hospital administrator: 


1) Appoint (or promote) a qualified person to the 
position of director of purchases (or materials manager) 
with rank of assistant administrator. 


The entire program may stand or fall upon the selec- 
tion of the proper individual. And since a background 


of hospital administration is rarely found combined 
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with industrial engineering and a knowledge of mate- 
rials, it may be necessary to have the appointee round 
out his experiences and increase his capabilities in the 
field with which he is less familiar. Not every present 
buyer would qualify, moreover; in fact, it may be neces- 
sary to recruit help outside, as from industry. 


2) Assign that person the primary responsibility of 
selecting supplies and materials that will improve the 
service, morale, and functions of the hospital at the 
lowest possible cost. 


Modern developments in supplies and equipment are 
so closely associated with hospital methods that pur- 
chasing is a natural basis for studying potential im- 
provements. For example, the introduction of a new 
disposable item may well originate from purchasing, 
even though it may most directly affect one of the other 
service departments. 


3) Give him the authority to question the use or mis- 
use of supplies whenever and wherever he believes an 
improvement or saving can be effected through a 
change. 


Armed with the knowledge of the advantages claimed 
for a product, a director of purchases is in good position 
to judge whether the product is being employed to best 
advantage. 


4) Relieve him of the day-to-day, order-placing re- 
sponsibility with its attendant requirement of keeping 
adequate supplies on hand at all times. 


An assistant administrator, charged with the duty of 
increasing hospital efficiency, cannot carry out his re- 
sponsibilities if he is saddled with the burden of order 
placing and chasing. It should be possible, once the 
quality and acceptable brands have been decided, to 
maintain the buying routine at a clerical level. Such an 
arrangement would enable the director of purchases 
to spend most of his time developing more efficient 
usage of materials. 


5) Back him up in his efforts to obtain the coopera- 


tion of department heads in investigating and executing 
changes that appear worthwhile. 
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The savings which may result through evaluating and 
altering procedures and supplies stagger the imagination. 
Petty feelings and individual idiosyncrasies should not 
be permitted to hamstring the drive for more efficient 
methods. Although an investigation may have originated 
with the checking of the quality of a product, often the 
evaluation uncovers a far greater potential saving in 
the labor of handling it. 


Permission to reprint the above article was obtained from the 
Hospital Bureau of Standards and Supplies. 


6) Encourage him, by budgeting for the expense in. 
volved, to seek expert assistance whenever outside help 
can lead to a more complete solution of the problem at 
hand. 


As previously discussed, rarely will the director of 
purchases possess all the special skills needed to carry 
all his ideas to completion. Occasional employment of 
an industrial engineering consultant, university author- 
ity and/or testing services should be provided for in 
the efficiency program. 8 





Hospital Purchasing Agents Association — Milwaukee Area 


Joseph Labinski 


® THE FIRST MEETING was held at Doctors Hospital on 
October 27, 1958, with 12 interested people forming a 
nucleus, selecting a name and setting up a Constitution 
and Bylaws. 

The second meeting was held at St. Luke’s Hospital 
in Milwaukee on November 20, 1958. Again there were 
about 12 people present. Mrs. Orpha Daly Mohr was in- 
vited to be with us to help us with organization pro- 
cedures. The Constitution and Bylaws were again read, 
revised and adopted. 

Officers were appointed, and they are: Mr. Joseph 
Labinski, president, purchasing agent of St. Francis 
Hospital, Milwaukee; Mrs. Charlotte B. Spines, R.N., 
secretary-treasurer, director of nursing service, as- 
sistant administrator and purchasing agent of Doctors 
Hospital, Milwaukee; and Mrs. Lois Contreras, national 
director, director of purchases at St. Luke’s Hospital, 
Milwaukee. 
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Charlotte B. Spines 


Lois Contreras 


The next meeting will be on January 21, 1959 at St. 
Francis Hospital, Milwaukee. There will be a business 
meeting and a tour of St. Francis which is one of our 
newer hospitals. 

The Wisconsin Institutional Laundry Managers Asso- 
ciation have invited the group to be guests at their meet- 
ing on March 25, 1959 at St. Francis Hospital. The speak- 
er will be Mr. P. J. Dugan, Western District Manager 
of the Kohnstamm Co., who will speak on “Blame It 
On The Laundry.” 

The group is showing sincere interest in getting or- 
ganized and I am sure that by next year at this time 
we will have accomplished many wonderful goals. 


CHARLOTTE B. SPINES, R.N. 


Secretary-treasurer. 
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National Association of Hospital Purchasing 


Agents —— Chicago Area Group 


Coming Events — Program for Year 1958-’59 


Jan. 21 — Dr. George Reddish, bacteriologist, on the 
staff of St. Louis University, will discuss infec- 
tions and their control. 

Feb. 21 — Field trip to the Abbott Laboratories, North 
Chicago, Illinois. 

Mar. 18 — Robert Penn, C.P.A., will discuss cost con- 
trols in purchasing. 

Apr. 15 — Max Palmer, will discuss what to look for 
when selecting china dinnerware. 

May 20 — Annual Meeting — Exchange of ideas. 

Jun. 17 — Association dinner. 

Past Events — Chicago Area Group 

Oct. 15 — Development of New Hospital Products, dis- 
cussed by B. S. Burrell, research director, Amer- 
ican Hospital Supply Corporation. 

Dec. 3 — Field trip to the American Institute of Laund- 
ering, Joliet, Illinois. 


Development of New Hospital Products 


|, Statement of the Problem 


A. Defines what we are looking for 
B. Keeps everyone on the track 
C. Method 
1, List present ways 
2. List discarded ways (why) 
3. List desired characteristics of new item 


ll. Suggested Means of Solution 
A. Inventor (individual) 
B. Brainstorm (group) 


C. Expert advice (distributor or manufacturer) 


lll. Combine and Modify Suggestions to Arrive at New 
Item 


A. Simple engineering process requiring time — 


drawings 
B. Knowledge of manufacturing facilities 


lV. Market Survey 

A. Determine market potential by questionnaire 
or sample 

B. Determine ability of product to do a job by 
field trials 

V. Redesign for Production — During Production 


A. Refinement of drawings and further cost re- 
ductions 


VI. Manufacture 


A. Investment in tools, time, material, material 
and space 


Vil. Distribution 
A. Packing — type of box, how many per box 
B. Stocking — manufacturer or distributor 


C. Handling — routine or special 
D. Shipping — truck, LCL, cost, freezing 
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Vill. Promotion 


. Literature 
. Bulletin advertising 
. Periodicals 
. Technical explanations 
. Commission to salesman. Most important in 
keeping new product rolling 
6. Samples 


National Association of Hospital Purchasing Agents — Chicago 
Area Meeting — October 15, 1958. Speaker B. S. Burrell, research 
director, American Hospital Supply Corporation. 


™ ON DECEMBER 3, 1958 the Hospital Purchasing Agents 
Association were guests at the American Laundry In- 
stitute in Joliet. A group of about 30 people arrived 
there in the early afternoon having traveled by bus. 

The Institute is housed in a large building which sur- 
prised most of us because we were not aware of the 
many activities carried on there. About 225 people are 
employed. 

In addition to testing materials and teaching launder- 
ing, one of the activities is a laundry which serves a 
rather large area surrounding Joliet. Here students can 
obtain practical experience. There are 17 routes by 
which laundry is picked up and delivered. It was inter- 
esting watching the process of laundering, our observa- 
tion being made from the second floor. The laundry has 
the reputation of always being busy, consequently no 
unemployment occurs. 

In the early days, it required three years to complete 
the laundry school course at the Institute. Due to the 
shortage of manpower the past years, the course has 
been streamlined so that it now requires only two eight- 
week periods. 

We were shown the different laboratories where spe- 
cial testing is done. The testing of materials is a very im- 
portant part of the work done at the Institute. Samples 
of materials come from all over the country. Some are 
tested for textile strength, washability, color fastness, 
sizing, weight, shrinkage and retention of shape. A de- 
partment equipped with about a dozen washing ma- 
chines takes care of the laundering of the samples. The 
washers are so constructed so that they are comparable 
in function to the large commercial washers used at the 
Institute. 

Other samples may require testing as to why there 
was deterioration after washing, why holes appeared 
after washing, or whatever the problem may be. 

At times it is found that the hospital or commercial 
laundry is not at fault. It may then be necessary for the 
Institute to inquire how the material was used, how old 
it was, or how was it stored. 

One problem was cited that a hospital found yellow 
stains appearing on linen after laundering which were 
not there before. Upon investigation it was found that 
when a patient had a plaster cast applied to his leg and 
then rested his leg on a pillow, the pillow case would 
develop a yellow stain upon laundering. Tests showed 
that the pillow case contained chlorine in the fabric and 
the plaster bandage contained some resin. As a result, 
when the leg with the wet plaster bandage was placed 
on a pillow the yellow stain appeared after laundering. 
The hospital overcame this trouble by using a parch- 
ment type of paper over the dressing before placing the 
leg on a pillow. 

Another problem was that of a blanket shrinking to 
a robe-like size upon laundering. The blanket was made 
of a fibre that did not stand warmth. 
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A case was cited of damage showing up in surgical 
linens. Sheets, towels and a number of other items after 
laundering had little holes in the fabric and always 
seemed to have the same pattern. Finally the source of 
trouble was traced to Central Supply. It was found that 
these items were sterilized with an indicator in the pack 
which was not being properly used. The indicator was 
green and after sterilization it was purple. It was dis- 
covered the acid in the indicator gave out fumes. 

The subject of drip-dry cottons was an interesting one. 
Housewives were finding that after a few washings 
garments would go into shreds. Investigation and testing 
revealed that cotton fabrics are treated with resins so 
that the fabrics will fall into the original shape and not 
wrinkle. If bleach is used in the laundering of these 
garments, it causes hydrochloric acid to form and the 
material falls apart after two or three washings. 

Resins are being improved and possibly some day will 
not be affected by chlorine. If goods are marked “Do 
not bleach” then you know the material is chlorine 
retentive. 

Just recently a hospital sent in two yellow uniforms 
for testing. The hospital was planning to go from gray 
to yellow uniform and were trying out the new color. 
Complaints started to come from the hospital employes 
on the yellow uniforms. One of the samples was care- 
fully tested and found to be the same in color and size 
as the unwashed sample after several launderings. The 
conclusion was the employees did not want yellow uni- 
forms. The gray uniform was popular and the com- 
plaints against the yellow one were not justified. 

It is expected at the Institute that at the end of their 
fiscal year 5,000 items will have gone through testing 
procedures. We were informed that hospital laundries 
have the same problems as commercial ones except pos- 
sibly a few additional ones. 

Our question period in the classroom passed too 
quickly but we left with answers to some of our prob- 
lems, and the feeling of having had a very profitable 
visit. 


Newly Appointed Officers 


Mrs. Adele Jenike 


MRS. ADELE JENIKE, Abbott Hospital, Minneapolis, 
Minnesota — regional vice president for the Upper Mid- 
West Area. 


MR. NORMAN D. ECKLIFF, as president of the Chicago 
Area section. Mr. Eckliff is purchasing agent of Augus- 
tana Hospital, and was first vice president. He replaces 
MR. JAMES HICKMAN who is being transferred to another 
area. 


MR. EDWARD BLAZYK, St. Francis Hospital, Evanston, 
Illinois, was appointed first vice president to replace 
Mr. Eckliff. 


Changes of Position 


MR. GEORGE GOSSETT, purchasing agent of the Polyclinic 
Hospital, Cleveland, Ohio, will be assistant purchasing 


Lillian Huster, purchasing agent, 


Evanston Hospital 


agent at Johns Hopkins Hospital, Baltimore, Maryland. 


De Sixty- Four rie QRieition % C= 


QUESTION: What is the source of 
supply of a Tong table, which 
we understand is an examination 
table? 

ANSWER: Tong combination ther- 
apy table, Geo. C. Tong Co., 5912 
Delmer Blvd., St. Louis 12, Mo. 


QUESTION: We understand a 
vacuum obstetrical extractor is 
used extensively in Sweden in 
place of obstetrical forceps. 
What information can you give 
us on it? 

ANSWER: Made by AB. Vacuum- 
Extractor, Drottinggatan 13, 
Gothenburg C, Sweden, and used 
by most leading hosiptals in Swe- 
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den and many other European 
hospitals. It is distributed in this 
country by Falk Surgical Corp., 
1430 Third Ave., New York, N. Y., 
and in Canada by Allen & Han- 
burys Co., Ltd., Bartor Rd. To- 
ronto 15, Ont., Canada. 


QUESTION: Please advise who 
makes the Smooth Tex tongue 
blade. 

ANSWER: “Smoothex” Tongue Blades 
can be purchased from Mulco 
Products, 76 Beaver St., New York, 
N. Y., which makes them. 


Reprinted with permission granted by the 
A.S.T.A. Journal. 


QUESTION: Looking for a foam 
ear cushion, 4” outside di- 
ameter, 2” inside diameter, and 
I” thick. 

ANSWER: Homer Higgs  Associ- 
ates, Inc., 150 E. 35th St., New York 
16, N. Y. are exclusive distributors 
for Harry Goldman, one of the 
country’s largest fabricators of foam 
rubber, and are in a position to 
furnish fabricated foam rubber in 
any dimension. 


QUESTION: Who makes a 
tient’s bed light known as 1PCO 
Universalite? 

ANswerR: Institutional Products Co, 
161 Sixth Ave., New York 13, N. Y. 
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KLICKA 
Continued from page 47 


The cost to the patient receiving 
his medical care is essentially the 
same from these two types of physi- 
cians, solo and group. Doctors, gen- 
erally, are somewhat more solicitous 
towards their patients and more 
considerate with regards to their 
emotional feelings about their ill- 
ness than was true in the 1950's. 
This is because of a greater aware- 
ness on the part of most physicians 
of the functional nature of many 
illnesses. Physicians have adopted 
some of the techniques of psychiatry 
that previously were known but not 
generally used. 

If a patient is admitted to the hos- 
pital for a serious illness, whether 
it be medical or surgical, he may 
not remain long in the room to 
which he was originally admitted 
for the treatment of his illness. If 
his iliness is quite severe he will 
probably find himself transferred 
rather quickly to an area which is 
known as the “intensive therapy 
area.” Here he will be conscious of 
an increased number of personnel, 
the majority of whom will be regis- 
tered nurses. These areas in hos- 
pitals are used for seriously ill pa- 
tients where they receive high 
quality care without the necessity 
of employing special nurses. Nurses 
trained in surgical care will care 
for surgically ill patients and nurses 
trained in the medical illnesses will 
care for the seriously ill patients 
with medical illnesses. 

Whereas some hospitals in the 
50’s had developed such accommo- 
dations they were in two- and four- 
bed rooms primarily, because this 
was the only way in which nursing 
personnel could keep watch over a 
group of patients at one time. In 
1965, however, this method is no 
longer used because it was found 
that the noise and distraction. of 
Seriously ill patients were not well 
accepted by the other patients in 
the room. Single room accommoda- 
tions are now used. Television 
Screens transmit the picture of the 
patient to a nurse who may be at 
adesk a few feet from the door of 
the patient. However, this is not 
used too much inasmuch as the 
hurses assigned to areas of patient 
care continuously circulate through 
the four to six rooms of the patients 
that they are responsible for. At the 
Completion of care in this intensive 

apy area the patient will be 
transferred to a room where regular 

r nursing care will be received. 
He will find this area quieter and 
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Around here I am the only one 
who says cut. 


more conducive to his convales- 
cence. 

Hospitals in 1965 will be larger 
than those in the 50’s. It is likely 
that the hospitals beyond 1965 will 
continue to grow towards an opti- 
mum size which is now recognized 
as ranging from 800 to 1,000 beds. 
Hospital services will be complete 
in that not only will neuropsy- 
chiatric areas be available for psy- 
chotic patients in the acute phases 
of their diseases but areas will be 
available for the care of the chroni- 
cally ill of all ages. Associated with 
this are well-developed departments 
of physical medicine which treat 
not only the infirmities of the 
chronically ill but also instruct per- 
sons with speech difficulties, hear- 
ing difficulties and vision restric- 
tions. 

In 1965 the medical center hos- 
pital exists in its true sense. It is 
possible for persons with many and 
all diseases to go to the community 
hospital and expect to find facilities 
for treatment. Naturally the degree 
to which this has been developed 
in 1965 depends, as always, on the 
size of the community but the larger 
communities have complete medi- 
cal centers. In cities of 300,000 and 
larger, small hospitals have merged 
with other hospitals or expanded as 
the city has grown. The tendency 
towards a hospital of larger size will 
continue. These hospitals are more 
efficient to operate than the smaller 
ones and can render a more total 
service for the doctors and the pa- 
tients. 


Nursing Education 


Nursing education is still closely 
associated with hospitals but in a 
somewhat different manner than 
was back in the 50’s. Schools of 
nursing are located in proximity to 
hospitals for the convenience of stu- 
dents but the responsibility for the 
educational program is under the 
educational sponsorship of an edu- 
cating body. In some instances this 


is private but, in an increasing num- 
ber of instances, it is community 
supported, such as the junior col- 
leges in general education that were 
developing in the 50’s. 

Diploma courses in nursing are 
programed with two years of basic 
nursing education followed by a 
period of internship of a year in a 
hospital where the students work 
under the close supervision of clini- 
cal instructors. 

In the large urban areas it is 
customary for hospitals to have 
apartments in proximity for person- 
nel who work in the hospital. Per- 
sonnel in the nursing and techni- 
cal areas are just as migratory in 
their habits and customs in 1965 as 
they were back in the 50’s and in 
order to make work in hospitals as 
attractive as possible these housing 
facilities have been developed. 

Finally, in 1965 we find our hos- 
pitals operating without the tensions 
that existed in the 50’s. Doctors, 
nurses, social workers, dietitians 
and the remaining 20 departments 
in hospitals have a new apprecia- 
tion of the importance of each other 
and the role that they play in bring- 
ing care to the patient. 

This has been brought about by 
a change in educational patterns 
that began to manifest itself in the 
late 50’s wherein belated recogni- 
tion was given to the importance 
of the field of social science. As a 
result of the study and understand- 
ing of the behavior of individuals 
and groups of individuals, people 
in hospitals as well as elsewhere 
have now developed a_ greater 
respect for each other in 1965 than 
was true at any other time. The 
great resurgence of religion that be- 
gan after World War II has reached 
enormous proportions by 1965 and 
the impact of this, plus the new 
understanding of the behavior pat- 
terns of people, has contributed 
greatly to the general spirit of co- 
operation that prevails. 

Finally, the writings of the psalm- 
ist in the eighth psalm have come 
to pass where he describes God’s 
image of man. 


What is man, that thou art mindful of him? 

And the son of man, that thou visitest him? 

For thou hast made him but little lower than 
the angels, 

And crownest him with glory and honor. 

Thou makest him to have dominion over the 
works of thy hands; 

Thou hast put all things under his feet: 


And patient care reflects the har- 
mony that stems from the interac- 
tion of these new types of men, de- 
scribed so well two thousand years 
ago. 7 
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Shopping Around 





with Orpha Mohr 


Nosocomial Infections — Is Bacteriostasis 


An Agar Plate Test, specified by the 
U. S. Food and Drug Administration and 
conducted by a government-approved lab- 
oratory, demonstrates the bacteria-resistant 
properties of bacteriostatic formulations 
used in a variety of materials. Clockwise, 
beginning at the top, are the areas that 
contained (1) a glass rod dipped in floor 
wax; (2) a piece of polyethelyne; and (3) 
a cotton fabric swatch. The impregnated 
materials have been removed from the 
plate to show the bacteria-free area be- 
neath, and the surrounding zone of inhibi- 
tion that is created. 

The fourth item, on the left, is a glass 
tod covered with impregnated paint. The 
dark area surrounding it defines the extent 
of effective anti-bacterial activity. 


® THE RAVAGES OF the antibiotic-re- 
sistant strain of the common 
Staphylococcus aureus emphasize 
the critical need for improved pro- 
phylaxis in our hospitals. 

The situation is a serious one, 
arising from indiscriminate use of 
antibiotics, and a correspondng re- 
laxation of prophylactic safeguards. 
The development of a_ bacterial 
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the Answer? 


by Len Simon 


strain impervious to penicillin and 
most of the other “wonder drugs” is 
eloquent warning that bacteria can 
successfully adapt to our most po- 
tent antibiotics if given adequate op- 
portunity. To retain optimum effec- 
tiveness antibiotic usage must be 
kept to the minimum of necessity, 
and purely preventive techniques 
must be drastically improved to cut 
down the incidence of infection. 

A significant new method of bac- 
teria control is the use of bacterio- 
stats. Long considered promising, 
they have reached the stage of de- 
velopment where their high degree 
of effectiveness can become a lead- 
ing factor in maintaining reasonably 
bacteria-free hospital environments. 

The effectiveness of bacteriostatic 
formulations* is a matter of sci- 
entific record. Numerous test reports 
by independent government-ap- 
proved laboratories show that all 
known disease-bearing bacteria can 
be destroyed, and that an area of 
inhibition is created by the new 
bacteriostatics. 

The basic formula can be adapted 
for use in plastic, rubber, ink, paper, 
paraffin, textiles and leathers. By 
adding the proper formulation to 
any of these materials during one of 
their manufacturing or finishing 
stages, you can create articles that 
are permanently self-sterilizing, a 
quality that persists in spite of re- 
peated washings or dry-cleanings. 
Even mildew and fungi are elimi- 
nated. 

Considering the rate at which 
American industry is developing 


The effectiveness of bacteriostatics in 
fabrics is measured in this Agar Plate Test 
conducted by a U. S. Government-ap- 
proved laboratory. The swatch at the bot- 
tom, containing a bacteriostat, produces 
an obvious bacteria-free zone. The un- 
treated swatch on the top shows absolutely 
no resistance to the antibiotic-resistant 
strain of the Staphylococcus aureus used in 
the test. 


new materials, this adaptability is 
extremely important. The chemical 
industry, for example, is continual- 
ly producing new and better plastics. 
Yet bacteriostatic formulations* 
have successfully solved the p:ob- 
lem of retaining bacteriostatic « fec- 
tiveness within each different mole- 
cular structure. 

Price and ease of use are anv ‘her 
asset of bacteriostats. When °m- 
ployed as an additive the forn la- 
tions are so low in cost that ‘hey 
do not effect the price structure of 
the finished product. In addition, 
their inclusion requires no sp¢cial 
equipment or procedures. 
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Impregnated Wax 


From the point of view of hos- 
pitals, bacteriostats represent a tool 
of preventive medical care that has 
far-reaching implications. The ex- 
perience of a floor wax manufac- 
turer*, a producer of rug and up- 
holstery cleaners*, suggest one way 
of utilizing them. 

Convinced that bacteriostats 
eventually will be a standard form 
of protection against infection, these 
two companies pioneered the use of 
impregnated products. Their first 
step was to test their impregnated 
products against the antibiotics-re- 
sistant Staphylococcus aureus. The 
tests were conducted by a select in- 
dependent government-approved 
laboratory* normally used for this 
work. The findings were that the 
antibiotic-resistant strain was elim- 
inated. 

Hospital floors, then, can be kept 
hygienically clean by applying 
periodic coats of a wax containing 
the proper bacteriostat. The same 
applies to rugs, upholstery and dra- 
peries that are treated with a bac- 
teriostat-impregnated fabric clean- 
er. 
Prophylaxis is simplified even 
more when bacteriostats are used as 
an integral and permanent part of 
the innumerable plastic, rubber and 
textile items that comprise a hos- 
pital’s “household” equipment. Rub- 
berized and plastic coated sheeting, 
pillow cases, bassinets, wall paints, 
blankets, masks and gowns, all can 
be permanently germ-resistant. 

Exploratory work being done in 
laboratories and universities sug- 
gests the scope of potential applica- 
tions. 

In tests conducted by the UCLA 
Medical School it was found that 
the use of bacteriostats in prosthetic 
devices resulted in a substantial re- 
duction of primary and secondary 
infections in the delicate membranes 
surrounding amputation sites. The 
Veterans’ Administration is experi- 
menting in the development of bac- 
teriostatic prosthetic devices for use 
in the near future. 

Reports from Northwestern Uni- 
versity’s School of Dentistry indicate 
oral hygiene is another area in 
which definite benefits can be de- 
rived from the use of bacteriostats. 
Tests among students showed that 
germ-resistant tooth brushes bris- 
tles and dentures are a perfectly 
feasible idea that would be a definite 
asset to the nation’s dental health. 

Aerosol cans are being considered 
a a method of applying bacterio- 
Stats. Initial tests show that it is 
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possible to reduce the count of air- 
borne bacteria by a substantial per- 
centage, or spread a lasting bacteria- 
resistant film on surfaces. 

Several large hospital supply 
firms, aware of the necessity of 
effective prophylactic aids, are 
specifying that bacteriostats be in- 
cluded in the manufacture of the 
products they market. 

All this activity merely marks the 
beginning of what can be done. 
Though some new drug will prove 
to be effective against the Staphy- 
lococcus aureus, it will not end the 
problem of guarding against anti- 
biotic-resistant bacteria. This is 
something with which we will al- 
way have to contend. 

The development of prophylactic 
techniques utilizing bacteriostats can 
substantially lessen the danger of 
infection in our hospitals. Hospital 
administrators can provide the in- 
centive. Their purchasing power 
makes them a voice that the manu- 
facturers will heed. Their insistence 
upon bacteriostats will hasten the 
day when all feasible hospital sup- 
plies will be permanently germ-re- 
sistant. a 





Mr. Simons is with Bex Industries, New 
York. 
*Names will be given on request. 





COMPETITIONS 
Continued from page 50 


or associated with the hospital such 
as the administrator, public rela- 
tions director, or an individual who 
has as one of his or her functions 
supervising the hospital’s public re- 
lations activities, a member of the 
board of trustees or of the auxiliary, 
or an individual in the community 
such as the hospital’s public rela- 
tions consultant, or representatives 
of organizations or firms cooperat- 
ing with the hospital. 

Accompanying the entry should 
be a brief statement of the over- 
all purposes of the hospital’s pub- 
lic relations activities as well as 
concise statements about specific 
aims undertaken during the con- 
test period (June 1, 1958 to May 30, 
1959). 

We also have available reprints 
of articles, prepared by former 
judges and winners to help you in 
preparing your entries. To receive 
them drop a postal card to: 

Dr. Malcolm T. MacEachern 
Contests 

c/O HOSPITAL MANAGEMENT 

105 West Adams Street 

Chicago 3, Illinois 5 
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Note Fibergias backing 
resists closing squeeze 


NEW WAY TO 
Prevent Faucet Leaks! 


* 9 out of 10 washers are fastened with 
screws that are TOO LONG or SHORT. 
The screws quickly loosen; the loosened 
washers are destroyed thru grind and 
squeeze of opening and closing faucets. 


34 years of research uncovers 
new solution 


* Now, NEW (Patented) ‘Sexauer’ SELF- 
LOCK Monel screws, with an imbedded 
expanding NYLON PLUG, lock at the re- 
quired depth AUTOMATICALLY, hold 
washers FIRMLY! Made of rustproof, non- 
corroding Monel, heads don’t twist off, 
screw slots don’t distort. They are easily 

, removed when necessary, can be re-used 
repeatedly. 

* Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, they make a combination 
that outlasts past faucet repairs “6-to-1""! 
EASY-TITES are made of super-tough, S 
able du Pont compound (neither rubber 
nor fibre) and reinforced, like a tire, with 
a vulcanized layer of Fiberglas. They re- 
sist distortion and splitting from shut- 
off grind and squeeze. 


Hidden costs of faucet leaks! 


Faucet leaks are costly! As authenticated 
by Hackensack, N. J. Water Co. and 
American Gas Association, stopping just 
ONE PIN-HOLE SIZE (1/32”) LEAK can 
reduce water waste 8,000 gal. quarterly. 
If a HOT WATER FAUCET LEAK, water 
and fuel savings JUMP to over $7.58 
QUARTERLY~—plus additional savings on 
MATERIALS, LABOR and costly FIXTURE 
REPLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of the 
“SEXAUER” line of over 3000 TRIPLE- 
WEAR plumbing repair parts and Pat'd. 
precision tools. 

A “SEXAUER” Technician in your vi- 
cinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages —thus 
providing for efficient stock arrangement 
and control—all without obligation. 
WRITE TODAY! 


J. A. Sexauer Mfg. Co., Inc., Dept. AF-29 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy 
of your NEW, 126 page catalog “H.” 


My Name Title 
Company or Institution 
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less nursing time, fewer 


to stimulate and protect the 


during corticosteroid 
start...alternate... 


with new, painless, intramuscular 


ortrophin 


the most prolonged, physiologic adrenocortical stimu! nt 


(fine, aqueous suspension; flows freely through a 26-gauge hypodermic nec:(le) 
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injections...no 1.v. set-up 


adrenal cortex 


therapy: 
terminate 


Linc 


corticotropin-alpha-zinc-hydroxide (ORCANON) 


f Stimulate the adrenal cortex 
Guard against cortical atrophy 





Provide plasma steroid levels 
\ equal to i.v. ACTH infusion *1 


Orange, N. J. 


Corticosteroid therapy has been vastly im- 
proved by the newer synthetic hormones, but 
while side-effects have diminished, profound 
depression of the adrenal cortex by these 
potent compounds must still be guarded 
against. Therefore, whatever systemic corti- 
costeroid is prescribed, routine intramus- 
cular administration of CORTROPHIN-ZINC is 
indicated 


1. At the start— 
2. During rest periods — 


3. At the end — (until cortical function is 
restored )? 


CoRTROPHIN-ZINC is electrolytically pre- 
pared, of unsurpassed purity, virtually free 
of foreign-protein reactions; need not be 
heated or otherwise prepared for administra- 
tion, and is 


1. “... more potent and longer acting than 


gel ACTH.” 


. “Preferred”... because it is a free-flow- 
ing substance that can be injected in a 
very small gauge needle.” And 


. “Produces a more prolonged hormone 
effect than other previously available 
repository corticotrophins.’”* 


Peak response from the functional adrenal 
cortex is stimulated within two hours of the 
first injection of CoRTROPHIN-ZINC and the 
ACTH effect of this unique, free-flowing in- 
tramuscular corticotropin may persist for 
several days. 


CorTROPHIN-ZINC:5-cc. vials,40 or20U.S.P. 
units/cc; l-cc. ampuls, 40 or 20 U.S.P. 
units with sterile disposable syringes. 


1. Geller, J., et al.: J. Clin. Endocrinol. & Metab., 
17:390, 1957. 2. Thorn, G. W.: New Engl. J. Med., 
248:232, 1953. 3. Siegel, S. C.: Lederle Symposium 
Report, 1:43, 1958. 


*Except when absorption does not occur with circulatory failure. 
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Management Aids 





The Doctor’s Health 


® PARKE, DAVIS AND COMPANY published recently a special report on the doctor’s health, which 
was conducted among the nation’s physicians. The report asks and answers questions such as: 
How healthy is the American doctor? Are physicians careless of their health? Are physicians as 
healthy as other men under pressure? To what hazards are physicians particularly exposed? 


Faucet Sketch Book 

= “SKETCH BOOK OF SPECIAL FIXTURES,” is the newly published 64-page catalog by the Chicago 
Faucet Company. Designed to supplement the company’s general catalog, the book shows faucets 
that range afield from hospitals to prisons, from laboratory sinks to bedpan flushers, from serv- 
ice sinks to autopsy tables. It also shows the variety of interchangeable spouts, supply connec- 
tions and related fittings that should answer every installation requirement. 


Hospital Lighting 


™ ALKCO MANUFACTURING co. has recently published its new catalog, which contains descriptions, 
specifications and lighting data on 18 hospital lighting fixtures and systems. The material is pre- 
sented in quick-reference chart form, showing specifically-engineered lighting units for typical 
hospital locations. Outstanding features and condensed specifications are given for each unit, as 
well as a reference to more specific literature available for each fixture. 


Therapy Equipment 


® w. R. HAUSMANN WooDWORK, INC., manufacturers of physical therapy and rehabilitation equip- 
ment has issued their new catalog. This company’s woodwork is geared to custom-built equip- 
ment in addition to their standard line. 


Technical Glassware 


® AN ILLUSTRATED BULLETIN completely describing Kontes Glass Company’s lower-priced labora- 
tory products. Products affected include burettes, chromatographic columns, funnels, gas col- 
lecting tubes, stirrer blades, pipettes, straight stopcocks, stopcock plugs, flask-length stoppers, 
tissue grinder pestles, beakers and evaporating dishes. 


Color Kit 


® a coLor kit for hospitals, specifying the proper colors to use in various areas to promote patient’s 
morale and convalescence and to improve staff efficiency, has been developed by Colorizer Asso- 
ciates. Included in the kit is a brochure “The Scientific Application of Color to Hospitals,’ pre- 
pared by a color authority, pointing out the value of using colors as a form of psychotherapy in the 
case of the convalescing patient and as an aid to seeing and sharpening visual acuity for the staff. 


Paper Plate Kit 


® TO MAKE IT EASY for hospital dietitians to select the right paper plates for each specific 
service need and thus take advantage of the efficiency and sanitation of these disposable ite: 
25-piece sample paper plate kit is now available, thru the Paper Plate Association, Inc. Th: 
developed in cooperation with the 14 leading companies producing paper plates, features prs 
and molded plates in a wide range of shapes, types, sizes, qualities, colors and finishes. 


Rubber Products 
® a 2-color, 64-page, illustrated catalog on industrial rubber products is available from M iler 
Products Co., Inc. The catalog, a guide to industrial products, illustrates and lists a wide seleciion 


of industrial and safety supplies ranging from gloves, aprons, suits, matting, hose and tubing. It 
also lists acid handling equipment, extrusions, gaskets, molded rubber products and pumps. 
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With over 30% of every hospital supply dollar going 
for pharmacy purchases, it is obvious that the person 
in charge of the hospital pharmacy faces great busi- 
ness, as well as professional responsibilities. In the 
process of getting the pill to the patient, he must also 
make sure that the pill has been handled in the most 
profitable way possible for both the pharmacy and 
the hospital! itself. The constantly increasing volume 
of pharmacy purchases today indicates that this 
business responsibility will become ever greater. 

So what are the ways for your pharmacy to make 
money (by saving money) now and in the future? 
There are only two answers. First, through your profit 
margin. And second, through the proper management 
of your inventory. The margin problem is relatively 
simple compared to inventory control, which has its 
pitfalls for even the trained pharmacist, especially 
for the person in the smaller hospital who has to 
assume the management of the pharmacy in addition 
to his other burdens. 

What is inventory control in its simplest terms? 
Deciding how much to buy and when. It sounds easy 
enough until the decisions pile up. Should this tablet 
be bought in bottles of 500 or 1000? Should I buy this 
item by the pint or the gallon? Should I place an 
order big enough to entitle me to additional discount 
(if available) ? 

While every hospital pharmacy must make the deci- 
sion based on its own operations, there are certain 
guiding factors which, properly proportioned, can 
help solve the problem. Fundamentally, total expenses 
are determined by two sets of costs: procurement and 
carrying. The level at which the combined costs of 
procuring and carrying inventory are at a minimum 
is called the Economic Ordering Point. It represents 
the most profitable management of your pharmacy. 
In determining procurement costs, you should consider 
the time it takes to count stock, interview prior to 
buying, prepare orders, receive orders, store mer- 


chandise, prepare cost records and pay the bill. 
Experience has shown general hospital pharmacy 
ordering costs to be about 50 cents per item. 





- Businessman in White Jacket 


A frank report on the 
problem of making the 
Small Hospital Pharmacy 
a profitable operation 

by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 





(Advertisement ) 





In determining carrying costs, you should consider 
five basic factors: 


] ‘Storage. Could the space be used for some other 
purpose to render profit to the institution? 


2 Risk of obsolescence. Screening and selecting only 
those drugs and drug products that are produced 
by reputable manufacturers will insure reliable 
merchandise and reduce the need to carry non- 
standard items. 


* Risk of deterioration. The dean of one of America’s 
largest pharmacy colleges has pointed out that a 
purchase which cannot be disposed of in one to 
three months is not a wise purchase. 


4 Risk of price decline. 


5 Opportunity cost. This is the most important single 
factor and you should always ask yourself what 
the money tied upin inventory might do to make 
money for your hospital. 


Smaller inventory doesn’t need to be a problem. 
McKesson & Robbins Hospital Service Department 
is proud of the part it has played in helping to make 
smaller inventories possible through its fast delivery 
service. With 82 warehousing units located strategi- 
cally throughout the country, a local source of supply 
is available any hour of day or night for emergency 
deliveries as well as routine service. With smaller 
inventories naturally comes the greater volume of 
turnover necessary for profitable operations. 


Briefly, those are some basic considerations the busi- 
nessman in the white jacket must consider in order 
to make the hospital pharmacy a more profitable 
operation. McKesson’s Hospital Service Departments 


specialize in the business problems of hospital phar- 


macies. It’s another reason why 60% of the nation’s 
hospitals depend on McKesson in the economical and 
efficient management of their hospital pharmacies. 
A McKesson representative will be glad to discuss 
your business problems with you. Why not let us 
send you the name of the McKesson Hospital Service 
Department nearest you. Address your inquiry to 
A. A. Mannino, McKesson & Robbins, 155 East 44th 
St., New York 17, N. Y. 
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Product News and Literature 





209 — Rolling Snow Plow 


® THE PLOW operates on the same principle as the snow plows on 
American highways. No bending and lifting. Special leveler wheels 
permit the plow to glide over rough pavement, sidewalk, gravel, 
The throwing action of the scientifically designed blade throws 
snow to either side automatically. Blade is adjustable up to a full 
22 degree angle for maximum throwing action. Blade also has 
seven adjustable positions. 


— Hospital Game for Children 


= A COLORFUL new children’s game designed to help ease young- 
ster’s apprehensiveness over hospital visits is now available free 
of charge to all hospitals of 50 beds or more. The game consists of 
a winding track of spaces, illustrating a child’s typical hospital 
adventure from the admitting office until the return home. 


— Carafe 


“" THIS is a one-cup carafe of heat resisting Glasbake, designed 
to rest in the cup for individual coffee service. The carafe prevents 
spilling, saves tray space and keeps the beverage hot until the 
patient is ready to “pour his own.” 


— Cotton Cloth Sterilwrap Pouches 


® A NEW DISPOSABLE cotton cloth Sterilwrap pouch for 2cc syringes 
on 100-yard rolls yielding 44 pockets to a yard. 


— Relaxaire Cushion 


= IN CASES of threatened or existing ulcers the cushion offers im- 
mediate relief. Easily inflated to any desired degree of softness. 
Can be used under bandages or braces for positive pressure. Will 
not crack or peel and has no objectionable odor. 


214 — X-Ray Film Hanger 


™ THE HANGER can be opened and closed by specialists and x-ray 
technicians in seconds with the thumb and forefinger of one hand. 
Designed for maximum handling ease and convenience in the dark 
room. The film hanger is made of stainless steel, precision hinged 
to snap the x-ray firmly in place, without extra effort and time 
spent adjusting separate clamps or corner clips, X-ray film posi- 
tions ‘itself at the exact angle required when placed in the spe- 
cial film channel of the frame, assuring positive alignment «1 all 
times. 


215 — Garbage Can Liner 


"A JUMBO LINER made of thin-wall polyethylene to fit the lai yest 
size 30-gallon garbage can at a price below that for paper of e ual 
strength. The manufacturer emphasizes the advantages over pé)er, 
such as great wet strength, greaseproofness, leakproof and odor 
tight. These bags are made extra long to permit folding the top 
over the outside of the can. 
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Hospital Calendar 





. Comite des Hopitaux du Quebec, 


Headquarters of the Comite des 
Hopitaux du Quebec, Montreal, 
Quebec. 


. Alabama Hospital Association, 


Admiral Semmes Hotel, Mobile, 
Alabama. 


. National Association of Methodist 


Hospitals and Homes, Sheraton- 
Jefferson Hotel, St. Louis, Missouri. 


. American Protestant Association, 


Jefferson Hotel, St. Louis, Mis- 
souri. 


February 


9-12 . . National Association of Operat- 


ing Room Nurses, Shamrock-Hilton 
Hotel, Houston, Texas. 


. Georgia Hospital Association, Bon 


Air Hotel, Augusta, Georgia. 


. Louisiana Hospital Association, 


Bellemont Motor Hotel, Baton 
Rouge, Louisiana. 


. Wisconsin Hospital Association, 


Hotel Schroeder, Milwaukee, Wis- 


consin. 


. New England Hospital Assembly, 


Statler Hotel, Boston, Massachu- 
setts, 


31-April 2 Kentucky Hospital Association, 


April 


Biss 


Phoenix Hotel, Lexington, Ken- 
tucky. 


Mid-West Hospital Association, 
Municipal Auditorium, Kansas City, 
Missouri. 


- Ohio Hospital Association, Desh- 


ler-Hilton Hotel and the Veterans 
Memorial Auditorium, Columbus, 
Ohio. 


- Southeastern Hospital Conference, 


Atlanta Biltmore Hotel, Atlanta, 
Georgia. 


- New Mexico Hospital Association, 


Hilton Hotel, Albuquerque, New 
Mexico. 


- National Geriatrics Society, Ho- 


tel Morrison, Chicago, Illinois. 


« Illinois Nursing Home Association, 


Orlando Hotel, Decatur, Illinois. 


FEBRUARY, 1959 


. Carolinas-Virginias Hospital Con- 27-29 . . Tri-State Hospital Assembly, Pal- 
ference, Hotel Roanoke, Roanoke, mer House, Chicago, Ill. 
Virginia. 

27-May | National Association for Practical 
Nurse Education, Inc., the Nether- 

. lowa Hospital Association, Savery land Hilton Hotel, Cincinnati, 

Hotel, Des Moines, lowa. Ohio. 








Hour iw 


Balt Die tion ? 


There’s little doubt that the hospital blanket which is in such 
close contact with the patient offers a fertile field for spreading 
infection. Confirmation by bacteriologic tests usually reveals 
a surprisingly high count under ordinary blanket use situations. 


Efforts to eliminate this reservoir for spreading staph (and 
other potentially dangerous organisms such as tubercle bacilli) 
have stimulated controlled studies in many hospitals... 
and the consequent adoption of routine disinfection 
of blankets between patients. For example— 


In New Hampshire, Adams’* hospital added Amphyl® disinfectant to 
routine laundering of blankets as patients changed, or earlier if soiling 
occurred, with the result that “it renders them routinely sterile” and 
also “this disinfectant neither shrinks nor discolors blankets.” 


In Washington, Ravenholt and others*:* tested Amphyl for 
disinfecting hospital blankets heavily contaminated with staph. 
Their findings indicate that “the addition of a synthetic phenolic 
disinfectant Amphyl achieves virtual elimination of staphytococci 
on the blankets. Routine use of the tested disinfectant for 
washing blankets, pillows, and all laundry materials, as well as for 
surface disinfection, in a Seattle tuberculosis sanatorium for 
seven years has demonstrated that the disinfectant does not injure 
fabrics or other materials nor cause sensitivity reactions in 
personnel or patients. On the basis of these findings, the 
synthetic phenol used in these studies appears to be a suitable 
compound for use in blanket disinfection.” 


Practical problems of laundry handling as well as the bactericidal 
and tuberculocidal effects of Amphyl have been considered 
in these reports. We hope you will find each article helpful 
in making Amphy] blanket disinfection routine in your own laundry. 
Also, Lehn & Fink’s technical staff is always ready to assist 
you in strengthening control of cross infection in any area of your 
hospital. Just write us at 445 Park Avenue, New York 22,N. Y. 


(Je with be glad Professional Division 
ts Atud thea Dep rinte; Lehn & Fink Products Corporation 


1. Adams, Ralph: Med. Times, 86:1119-1127 (Sept.) 1958. 

2. Adams, Ralph: Resident Physician, 4:112-132 (Sept. ) 1958. 

3. Ravenholt, Otto H., and others: Hospitals, 32:75-80 (June 16) 1958. 

4. Ravenholt, Otto H.,and others: Med. Bull. U. of Minn. 29:421-429 (May 1) 1958. 


© Lehn & Fink Products Corporation 1958 
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SHELTERS 
Continued from page 46 


to. assist each American to prepare 
himself, as he would through insur- 
ance, against any disaster to meet a 
possible—although unwanted— 
eventuality. The national shelter 
policy is founded upon this princi- 
ple. 

“This approach will provide the 
stimulation necessary for the Amer- 
ican people to make preparations 
for fallout protection. The Federal 
government will also work with 
State and local governments and 
with private industries to expedite 
and facilitate the provision of fall- 
out shelter. 

“The Administration believes that 
the American people fully under- 
stand the problem that confronts 
them, they will rise to meet the 
challenge, as they have invariably 
done in the past. This is particularly 
true, now that the national policy 
has been declared, backed up with 
Federal example, Federal leader- 
ship and Federal guidance. The 
President has directed me to put 
this policy into effect. 

_“Protection of our people is not 


new in the United States. When a 
free America was being built by our 
forebearers, every log cabin and 
every dwelling had a dual purpose— 
namely, a home and a fortress. To- 
day, the citizen should be called 
upon to make the same contribution 
as our forebearers—not for building 
a free America, but for sustaining 
a free America.” 


—Leo A. Hoegh, Federal Civil De- 
fense Administrator. 





FAIR 
Continued from page 87 


rective maintenance program; 
nevertheless supervision may not 
always be in a position to make 
actual studies of jobs and accumu- 
lation of information or practical 
application of suggested mainte- 
nance to specific areas or machines. 
It points up the very urgent ne- 
cessity for proper engineering appli- 
cation all of the way down to the 
level of the individual unit itself. It 
will avail any hospital organization 
little to have the finest corrective 
maintenance engineering at the top 
level and no understanding of any 





Prevent Nosocomial 
Infections 


Comprehensive 
Environmental 


SANITATION PROGRAMS 


a *% Reduce Sources of Contamination 
* Control Unseen Bacterial Soil 


ik %*% Complete “Tailor-Made” Sanitation 


Package 


Klenzade advances in sanitation tech- 
nology bring you specialized hospital 
detergents and sanitizers for new high standards of 
basic biologic cleanliness. Proved methods applied by 
experienced technicians according to particular needs. 
Klenzade products and methods provide finest possible 


insurance against outbreak hazards. 


Exceptional Programs for All Departments 


Formula Rooms, Physiotherapy, Central Supply, 
Food Service, Housekeeping, etc. 


43. 4-\>) ad 4e)?)! on bea | Low 


WISCONSIN 


SetioiT, 


RECIPES 





Ingredients 





Butter 

Garlic powder 
Minced onions 
Curry Powder 
Ground ginger 
Tomato sauce 
Diced apple 


Celery flakes 
Flour 

Chicken stock 
Lemon juice 
Bay leaf 
Ground thyme 


Hot cream 
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Frying chickens 


Grated coconut 


Cooked hot rice 

Cut each chicken into 8 pieces; dust lightly with ‘lour 
and saute in oil until lightly browned; remove chicken 
from pan; discard oil but do not wash pan; reser\». 

Melt butter in a large heavy pot; add next 8 i:-gre- 
dients; cook 3 to 4 minutes, stirring continually add 
flour and cook 3 minutes. 

Place % of chicken stock in reserved pan; boil ‘or 5 
minutes; blend all stock into curry sauce, stirring until 
smooth; add chicken. 

Add next 3 ingredients and cook about 30 to 35 min- 
utes or until chicken is tender; correct seasoning if 
necessary; stir in hot cream. Serve on bed of rice. 


kind on the level of application it- 
self, i.e. the men and machines in 
the hospital plant. 

The program itself should include 
a chart or table of organization 
within the individual hospital show- 
ing each area of maintenance and 
application thereto and each ind 'vid- 
ual supervisor’s responsibilities to 
each such area of corrective main- 
tenance. In very large hospitals this 
is often handled by creation of a 
staff of men fixed with the sole re- 
sponsibility to carry out the preven- 
tive maintenance program. In the 
average and smaller hospital such 
procedure is economically impos- 
sible so responsibilities must be al- 
loted to men in whose area of su- 
pervision each specific maintenance 
procedure centers. Their responsi- 
bility to the engineer in charge of 
the over-all program then follows. 


Inspection Program 


The inspection program must be 
one applied with ability and sincer- 
ity all the way down the line and 
particularly so at the lower level of 
the maintenance chart. Where an 
individual is unconvinced of the 
Please turn to page 135 


Continued from page 94 
Kashmir Chicken Curry 


48 portions 


Salt and black pepper 
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216 —.ow Priced Wheel Chair 


® CONSTRUCTED of tubular steel and free of flat steel foldings mem- 
bers, riveted hinged joints and flattened tubes, the chair has been 
designed to greatly improve folding charactristics. The chair has a 
comfortable solid seat, but folds as easily as a hammock type chair. 
The plywood seat is protected by clothing guards which are steel 
on painted models and stainless steel on the chrome model. Is 
equipped with 24-inch tangent spoked wheels, brakes, adjustable 
foot rests and foam padded arm rests and seat. It is available with 
either five-inch wheel casters or eight-inch tangent spoked wheels. 


217 —Poisoning Test Kit 


™ THE KIT provides means of testing either exhaled air or a blood 
sample. A color change may be produced in a tube of silica gel 
impregnated with a yellow complex silicomolybdate compound 
and catalyzed with palladium sulfate. The color change is com- 
pared with a color chart and the percent of CO in blood is read 
from one of two conversion tables. An exhaled air sample shows 
the amount of carbon monoxide in blood in less than a minute. A 
blood sample, taken when the patient is unconscious, will show 
the percent of CO in blood in less than five minutes. 


218 -——-Two-Way Chart File System 


® THE two-way file system is designed to promote efficiency in de- 
partmental organization and administration. It is adaptable to a 
large or small hospital operation and eliminates confusion through 
placement of charts in specially allocated sections of the rack. 


219 —Direct and Indirect Lighting 


™ FIXTURE is designed to provide soft, diffused room illumination 
and bed lighting for patient reading or examination. Fixture is cast 
aluminum with a smooth, finely grained finish. 


220 — Sky-Hi-Lift 


® ONE electric fork lift truck equipped with the lift becomes a dual 
purpose machine that can be used for high stacking and unstacking 
as well as for the loading and unloading of merchandise in over- 
the-road trailers, operations which formerly required two separate 
fork trucks. The lift is the only mast of its type with a collapsed 
height of 68 inches that can lift to 144 inches. 


221 — Adjustable Height Bed 


® A NEW ADJUSTABLE height patient bed which is operated manual- 
ly but can be converted to fully automatic electric operation by 
means of an easily attached electric conversion unit. The bed is op- 
erated by a single crank which is permanently attached to the foot 
end of the bed. The crank cannot be lost or mislaid and folds flat 
when not in use. 


222 —Professional Cleaner 


™ ALL PURPOSE CLEANER, Cleans plastic covered furniture and booths, 
all washable painted surfaces; wood finishes, linoleum, chrome 
furniture and fixtures, porcelain and ceramic, and other such items. 
Spray it on and wipe it off, needs no rinsing. Removes dirt, dust 
and even old wax, but not the finish. It will not cause dermatitis; 
contains no detergents; non-injurious to skin; is non-toxic. 


4é 
223 — Unitized Cabinette 


® A CABINET combining utility and efficiency in nine square feet of 
space in a hospital room. The cabinet is a combinaton wardrobe 
and dresser, with a wash basin which is optional. 
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ee More 


LINDE’s new ATX liquid oxygen storage and con- 
verter unit is just what many hospitals have been 
waiting for! It offers the greater convenience, effi- 
ciency and economy of a liquid oxygen system. 

Liquid oxygen for the ATX unit is supplied by 
your local LINDE distributor as well as directly 
from LINDE. The unit can be installed on a level 
area of 5x5 feet. No capital investment on your 
part is required. 

If your location or consumption rate has made 
it impractical for you to utilize oxygen in liquid 
form, find out now whether you can benefit from 
this new ATX unit with local service. 


W. e e with LINDE’s expanded service 


hospitals can ave LIQUID 





fh atone aN eD 


£3 
Lad e 
OXYGEN 








Se 





OXYGEN! 


For information, call your nearby LinbDE Distrib- 
utor or LINDE office. Or write Dept. HM-2, !.INDE 
ComPANY, Division of Union Carbide Corporation, 
30 East 42nd Street, New York 17, N. Y. Offices in 
other principal cities. In Canada: Linde Com) :any, 
Division of Union Carbide Canada Limited. 





TRADE-MARK 








The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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224 — Distillation Unit 


= aA uNIT capable of producing sterile, pyrogen-free water from 
ordinary boiler steam. The equipment was developed to provide 
an economical method of “on-site” promotion of high purity in- 
jectable water. Tests have established that water purposely con- 
taminated to 6,500 ppm can be purified to .5 ppm in a single pass. 
Operation is continuous and completely automatic—no flushing or 
deconcentration is necessary. 





225 — Shelf File Units 


® THESE NEW, low-cost, build-up type letter and legal units with 
the features of more expensive equipment, have been designed to 
meet the growing need for economical shelf filing of active and 
semi-active records. Available in two basic styles, as one-shelf 224 
and two-shelf units. Each shelf provides a full 35 filing inches. 





226 — Dandi-Drinker 


® A NEW SPILL- and break-proof plastic tumbler, featuring a built- 
in straw. The eight-ounce container can be boiled and sterilized, it 
is lightweight, and holds its shape. The screw-on lid houses the 
straw, preshaped to get the last drop. A one way air valve works 
scientifically as a spill- and leak-control mechanism. Based on the 
same leak-proof principle of the common eye dropper, the straw 
will not permit spillage, even when the tumbler is inverted. 


227 — Soft Glowing Switch 


® SPECIFICATION GRADE silent mercury switch, features a toggle 
that emits a soft glow whenever it is in the “off” position. Inside 
the toggle is a neon glow lamp. This lamp, which is low in wattage 
and high in resistance, will operate indefinitely at an annual cost 
of less than one cent. 


228 — Improved Inhalator 


® A NEW NOZZLE assembly has been designed to facilitate use of the 
extension nozzle as well as cleaning of the nozzle. The inhalator 
has a sufficient water capacity to operate for 16 hours at low heat 
and eight hours at high heat. Water is brought to steam tempera- 
ture in approximately five minutes by a 500-watt heating ele- 
ment. An automatic thermal switch cuts off the electric current 
when the water supply is empty. No danger of the inhalator be- 
coming dangerously overheated or that the heating element will 
be burned out if the water supply is exhausted before the unit is 
shut off. The unit has no fuses or thermostats. 





229 — Synthetic Chamois 


trib- 

INDE @IT CAN BE USED wherever natural chamois is desirable, for all 
: wiping and cleaning jobs, and for many tasks where old-type 

tion, chamois proves useless. The synthetic is made chiefly of oil and 
es m solvent-proof nitrile rubber. It can be used in gasoline, kerosene 
‘aN, and even the harshest industrial solvents. 


230 — Caster 


® THE CASTER WHEEL is made from a nonmarking hard composition 
to provide greater protection to floors. The open and simplified 
construction of the entire caster provides ample room to clean 
around all components parts thoroughly. Repeated steam cleaning 
has no damaging effects on the caster. The caster is equipped with 
sealed roller bearings to prevent entry of dirt and retain grease 
for maximum lubrication efficiency. Swivel casters are equipped 
with two-unit ball bearings which run on hardened raceways and 

are completely sealed. 230 | 
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Sizes and types for 
all equipment 


Casters 
for 

food 
service 


SB-4686 


You can save money, protect floors and ease the work load 
with the proper Bassick casters on your food service 
equipment. 

Quiet, easy swiveling, easy rolling Bassick quality 
casters last for years. With or without easy operating 
wheel brakes. It is good economy to keep your “rolling 
stock” in top condition —look it over. There are sizes and 
types of Bassick Casters for every need. 

Look for Bassick casters on all new mobile equipment. 
And on your present equipment, it often costs less to buy 
new Bassicks than to maintain old casters. 9.6 
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BASSICK COMPANY S l 

BRIDGEPORT 5, CONN. 

IN CANADA: |Excellence| 

BELLEVILLE, ONT.  STEWART- WARNER CORPOR 
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THE STRONGER THE TUFT LINE 





. THE LONGER THE LIFETIME 


ANCHOR 


AA HON tO ON 


@ /12- lifetime tufts anchored in 
non-corrosive nickel silver 


® guaranteed 400 times—each Anchor All- 
Nylon Surgeon’s Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 


@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 


@ grooved handles assure firmer grip . 
crimped bristles retain soap better 

Satisfied users are one of your hospital’s best 
assets, so why not please your surgeons by getting 
the best. Outstanding performance also makes 
Anchor brushes the most economical on ‘the mar- 
ket today. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 
OTHER HIGH QUALITY ANCHOR PRODUCTS... 


NEW, All-Nylon Emesis Basin 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY « cd 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent: 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 


8 ORES ORS RR 


All-Nylon Drinking Tumblers 2 y 
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for public relations, whether it is 
making a sign or drafting a radio 
script. 

This is the technique behind 
whatever success the Chillicothe 
Veterans’ Administration Hospital 
enjoys in public relations. When- 
ever there is an event of any mag- 
nitude, a committee is appointed 
that contains all of the required 
skills. The work load is distributed 
in such a manner that it can be 
performed in addition to regular 
duties. 

Our annual observance of Hos- 
pital Day serves to illustrate the 
efficacy of committee action. Last 
May’s program required the con- 
certed action of 17 separate com- 
mittees involving active participa- 
tion by more than 400 of our 1,200 
employees. Each committee had 
specific assignments related to one 
of three major functions. The func- 
tions consisted of (1) a series of 
activities comprising the day-long 
program, (2) special services for 
public and patient comfort and con- 
venience, and (3) promotional ac- 
tivities which entailed the use of 
all types of publicity and advertis- 
ing techniques. The end result was 
a turnout of more than 30,000 visi- 
tors of whom 77 percent left with a 
better understanding about mental 
health. 

All ef our employees have be- 
come public relations conscious. 
This is evidenced in their alertness 
to newsworthy events that arise in 
day-to-day operations. They are 
also aware of what skills are 
needed, who has them, and how to 
get the job done in a minimum of 
time and effort. As a result, we 
have a free flow of spontaneous 
material to local news media. Indi- 
viduals authorized to make the 
releases are attentive to established 
policies. It is a rare occasion where 
control measures must be taken 
and then are generally of a guid- 
ance or coordinating nature. 


From Past to Future 


Preparation of this article has 
required careful self-analysis of 34 
years of service in various capaci- 
ties at neuropsychiatric hospitals. 
Personal opinions as to how medical 
goals can best be attained have 
changed with assumption of added 
responsibilities. As a ward psychi- 
atrist my concept of treatment was 
limited to doctor-patient relation- 
ships. As a manager came realiza- 
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tion that, an effective over-all treat- 
ment program. necessitates both 
good. internal and good external 
relationships — in other words, 
good public relations in its “mod- 
ern” context. 

My suggestions on how to prepare 
a public relations program stem 
from a “trial and error” method. 
They developed out of necessity to 
influence the attitudes of others — 
the fundamental purpose of public 
relations. In principle they call for: 


1. Formulation of a theme — the 
basic idea behind your mode of 
operations. 


2. Start talking about it — to 
personnel and volunteers. 


3. Establish policies and _ pro- 
cedures that will encourage the use 
of public relations talents existing 
within your staff. 


4. Plan activities that permit 
group participation and develop- 
ment in public relations. 


5. Provide inspirational guidance 
and motivation. 

It is hoped they will provide: a 
“short cut” for young doctors and 
lay administrators to what I have 
learned the hard way. My concern 
stems from the paradoxical situa- 
tion in which mental hospitals find 
themselves. We are specialists in 
human relations yet have the poor- 
est public relations of specialized 
hospitals. We proclaim that many 
patients could be sent home if their 


communities would accept them, 


yet we are seemingly unwilling to 
do anything to change such atti- 
tudes. We are prone to “cry” about 
lack of funds to meet realistic 
treatment aims yet fail to enlist the 
aid of a public that is awakening to, 
and vitally concerned about our 
problem. 

Isn’t it time for us to display 
some Yankee ingenuity and start 
pioneering new frontiers in medical 
goals through the management tool 
called public relations? a 
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continue on the staff 
on a year-to-year 
basis. If his perform- 
ance or physical 
condition is not sat- 
isfactory, he may be 
given an opportunity 
to continue in a less 
responsible position, 
or on a _ part-time 
basis, or advised to 
retire. 


Before you become 
65 years old, your 
department head 
will discuss with you 
your plans for the 
future. If you are 
physically able and 
have done your 
work well, you may 
keep your job on a 
year-to-year basis. 
Otherwise you may 
consider a part-time 
job or retirement. 


Personal: 


Impersonal: The clinic is a grow- 
with ing concern. We 
we-itis have no fear of the 
future. We have one 
of the best and most 
ambitious programs 
for the future to be 
found in organized 
medicine. We will 
continually be able 
to offer our employ- 


ees greater benefits. 
We can’t compete 
with large manufac- 
turers and businesses 
in offering equally 
attractive features, 
but taking every- 
thing into considera- 
tion, we will provide 
our employees with 
the largest amount 
of benefits we possi- 
bly can. 


Your clinic is a 
growing organization 
with a bright future. 
You are in an or- 
ganization that has 
one of the best and 
most ambitious pro- 
grams and you can 
expect the largest 
amount of benefits 
possible. 

The revision of the last example 
said “your clinic” instead of “the 
clinic” or “our clinic.” That atti- 
tude toward the employee makes 
him feel part of the organization. & 


Personal: 


® THE RED cross provides whole 
blood to nearly 3,900 hospitals. 
Through health departments, blood 
derivatives such as serum albumin, 
gamma globulin, and fibrinogin are 
distributed to doctors and hospitals 
throughout the country. Through 
participation by some 1,500 Red 
Cross chapters, wide areas are 
served by the 51 blood centers and 
their mobile units. a 


131 











LAW 
Continued from page 64 


Hospital Immune From Liability 
For Death of Electrician Shocked 
In Radiology Department 


= Plaintiff's deceased, an _ elec- 
trician, was killed while installing 
an intercommunication system in 
the radiology department of de- 
fendant university’s hospital. De- 
cedent was in a crawl space above 
a false ceiling in the radiology de- 
partment when he suffered a severe 
shock from high voltage lines con- 
cealed there. 

On defendant university's mo- 
tion for judgment on the pleadings, 
the court held that defendant was 
immune from liability as an elee- 
mosynary institution. Defendant’s 
motion for judgment was granted 
andthe action against it was dis- 
missed with prejudice. 

(Tomlinson v. Trustee of the Uni- 
versity of Pennsylvania, 8 CCH Neg. 
Cases 2d 853-Pa.) 


Liability Insurance Carrier 
Liable Directly to Patient 
For Injury in Hospital 


= Under an Arkansas statute it is 
provided that when liability in- 
surance is carried by any non-profit 
corporation, association or organiza- 
tion, not subject to a suit for tort, 
and any person suffers injury or 
damage on account of the negli- 
gence or wrongful conduct of any 
such organization, its servants, 
agents or employees acting within 
the scope of their employment or 
agency, then such a person so in- 
jured or damaged shall have a direct 
cause of action against the insurance 
company with which said liability 
insurance is carried to the extent of 
the amount provided in said policy 
of insurance, and plaintiff may pro- 
ceed directly against said insurer 
regardless of the fact that the ac- 
tual tort-feasor may not be sued 
under the laws of the State of 
Arkansas. 

In the instant case plaintiff suf- 
fered a permanent partial disability 
and severe pain and suffering when 
the incision made in an operation for 
left nephrectomy burst during the 
postoperative stage of his hospital- 
ization. The hospital carried liability 
insurance and fell within the pro- 
visions of the above described 
statute. In order to recover it was 
necessary for plaintiff in his suit 
against the defendant insurance 
company to show that the hospital 
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violated its duty to give him reason- 
able care and attention. 

The court was of the opinion that 
plaintiff's version of what occurred 
was correct and that the procedure 
used by the two employees was im- 
proper and was done in a negligent 
and careless manner that the dam- 
ages suffered by plaintiff were 
proximately caused by the said 
negligent acts and that the hospital 
and those in charge of it did not 
give the plaintiff the reasonable care 
and attention. Plaintiff was awarded 
a judgment of $4,000. 

(McElroy v. Employers’ Liability 
Assurance Corp., Ltd., 8 CCH Neg. 
Cases 2d 785-Ark.) 


Evidence Required Hospital 
To Restrain Deranged Patient 
Suffering from Heart Attack 


= On September 18, 1955, plaintiff, 
a 54-year-old man, suffered a heart 
attack and he was admitted to de- 
fendant hospital. Between Septem- 
ber 18 and 22, plaintiff was given 
various sedatives, including mor- 
phine. Because of the administration 
of drugs, plaintiff became bereft of 
reason and feared that hospital at- 
tendants were trying to kill him. 
During one of his irrational periods, 
plaintiff managed to escape from his 
room and from a number of hos- 
pital attendants who made no effort 
to restrain him, although he was 
supposed to be confined to bed. 
Plaintiff made his way down a hos- 
pital corridor and into a _ utility 
room where he jumped from a 
window sustaining serious injuries. 

In an action for damages plaintiff 
had the verdict and judgment on the 
ground that defendant’s employees 
failed to take special care of him, 
which was required because of his 
known mental condition. On appeal 
defendant contended that the evi- 
dence would not support a finding 
that plaintiff was not given treat- 
ment which measured up to rec- 
ognized medical standards. The 
medical testimony was in sub- 
stantial accord that patients suffer- 
ing from myocardial infarction 
should be restrained physically as 
little as possible, but it was agreed 
that irrational patients must be re- 
strained physically so that they can 
not injure themselves or other pa- 
tients. One of defendant’s witnesses, 
however, advanced the incredible 
medical opinion that it is better for 
a patient with a heart condition to 
be permitted to fall 20 feet from a 
window and sustain serious injuries 
than physically to restrain him. This 
court was of the view that the jury 





properly found on the basis of the 
testimony that defendant’s employ- 
ees failed to exercise reasonable 
care toward plaintiff in view of his 
known mental condition. The judg- 
ment for plaintiff was affirmed, 
(Emory University v. Lee, § CCH 
Neg. Cases 2d 860-Ga.) 


Physician’s Remark Following 
Use of Sigmoidoscope Hel: 
Tantamount to Admission 

of Negligence 


= Plaintiffs, husband and wife, 
brought suit to recover for malprac- 
tice which allegedly occurred while 
plantiff wife was undergoing a 
post-operative examination follow- 
ing the removal of a polyp or 
growth from her large intestine. 
The examination was routine and 
involved the insertion of a sigmoido- 
scope up plaintiff's rectum so that 
the site of the operation could be 
examined to determine if the entire 
growth had been removed at the 
time of surgery. Because the pro- 
cedure is somewhat painful, plain- 
tiff was given a general anesthetic. 
The insertion of the sigmoidoscope 
was successfully made up to the 
centimeter level at which time 
plaintiff's intestine was perforated. 
Plaintiff was immediately taken to 
surgery where the perforation was 
repaired. Following this operation 
plaintiff husband heard defendant 
remark to another doctor, “Boy, I 
sure made a mess out of things...”. 
When questioned by plaintiff hus- 
band, defendant admitted breaking 
the wife’s intestine with his scope. 

With the evidence substantially 
as outlined at the close of plaintiff's 
case, the trial court granted de- 
fendant’s motion for judgment of 
nonsuit. On appeal plaintiffs con- 
tended that they had established a 
prima facie case, and that they were 
entitled to have the issue of de- 
fendant’s liability submitted under 
the doctrine of res ipsa loquitur. 
This court refused to sustain plain- 
tiffs’ contention that the dectrine 
of res ipsa loquitur was applicable, 
but it was of the view that plaintiffs 
had made out a submissible <ase. 
The extra judicial admission ©: de- 
fendant that he had made a mess 
out of things, the court felt. was 
tantamount to an admission o' neg- 
ligence. The jury, if they be!ieved 
this remark was made, could have 
found that defendant did no: use 
reasonable care in insertiny the 
sigmoidoscope up plaintiffs rec‘um. 
The judgment was reversed. 
(Wickoff v. James, 8 CCH Neg. \ ases 
2d 867-Calif.) 
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closest attention to the program he 
had best be replaced as soon as his 
attitude is discovered; the very best 
of corrective maintenance programs 
have often been reduced to failure 
because of the existence of just one 
such individual on the chart of or- 
ganization. 

This phase of the program should 
consist of thorough study of the 
maintenance needs of every piece of 
equipn ent in the hospital. This data 
should be set down in black and 
white and on working charts. It 
should be conveyed not only to the 
men c .arged with responsibility for 
this in: ividual maintenance on each 
piece * equipment but the actual 
worke:; who operate such equip- 
ment «:: well. 


Train |:.spectors 


Trai’ men with a talent for dis- 
covering possible maintenance 
needs at the earliest moment. Such 
aman is well worth looking for and 
never hard to find on any payroll. 
When the right men are placed on 
the inspection teams then a care- 
fully drawn up inspection procedure 
can be followed. The most successful 
one in use consists of individual 
sheets for each piece of equipment 
with the check points or areas of 
inspection noted thereon. The inter- 
val of inspection can be determined 
by practical experience and main- 
tenance records. 

“Please remember this important 
point,” one engineer told us, “and 
that is that no matter how good a 
program you may develop it will 
not be worth one red cent unless 
you pick the right men to do the 
inspecting and then ride herd over 
them constantly to be certain no 
slackening wp occurs in their in- 
spection routines. My own experi- 
ence has been that invariably where 
one such inspector gets careless 
then and there will occur something 
that will not only prove costly but 
put the whole preventive mainte- 
mince program on the spot at the 
same time.” 


Cost-Card Record System 


The final point, an adequate 
equipment cost-card record system, 
1s an absolute essential. These are 
Many and varied and usually de- 
signed to fill the specific needs of 
each ‘ndividual organization. The 
card should contain the following 
inforn: ation: 
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(a) Repair order number and 
date; (b) description of work done 
and material used; (c) labor and 
material costs; (d) periodic sum- 
mary of data as a basis for mainte- 
nance improvement. 


The specific, equipment card 
should cover these ‘points: 


(a) Individual unit; (b) groups 
of similar equipment; (c) specifica- 
tions; (d) location; (e) codes to 
apply for ready reckoning of over- 
all statistics and information. 


A maintenance inspection stand- 
ard operation sheet (figure 1) is 
also advisable for the entire pro- 
gram. Figure 2 shows an example 
of a typical equipment cost-card 
form. These are presented not as 
ideal forms to follow but as estab- 
lished working systems upon which 
the individual hospital executive 
can build his own records which, 
when so designed, can enable him 
to secure a much more workable 
corrective maintenance system in 
his hospital. a 
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Cie NOONE Whee LANDSCAPE | > wt VICTORY" Smell DEFEAT) AT jas 


“Yes, my Everest & Jennings chair is a work of art, 
gentlemen, but shouldn’t first prize go to a painting?” 


NO. 26 IN A SERIES 
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You win, too, with Everest & Jennings chairs. 

Their easy-folding, easy-cleaning and easy- 

handling features are apparent at once. But even more 
important to economy-wise hospitals is a 

feature that takes decades to discover: 

Everest & Jennings chairs simply refuse to wear out. 


Specify EVEREST & JENNINGS chairs 











for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF, 





For more information, use yellow postcard inside back cover. 135 





12 Lessons Learned from Disaster 


Chicago Hospital Council discusses lessons learned from 
the fire at Our Lady of the Angels School in Chicago 


1. Advance notice through desig- 
nated officials of the police or fire 
departments would be helpful since 
this would give the institutions 
“lead” time in which to alert per- 
sonnel and medical staff. 

2. Every hospital should have at 
least one telephone line reserved for 
emergencies. In some hospitals this 
would be a pay telephone, in other 
hospitals it would be a trunk line 
not tied in with the regular hospital 
telephone numbers. It was suggested 
that the telephone company’s mobile 
telephone trucks could be helpful; 
further that the telephone company 
might be interested in establishing 
a special information telephone 
number for use in disasters only and 
that this telephone number be wide- 
ly publicized and be used to give in- 
formation about the location and 
condition of the injured. 

3. Prepackaged and presterilized 
injectables and dressing were of 
tremendous help since they elimi- 
nated need for sterilization; packag- 
ing is standard; quantities and qual- 
ity is standard; and nursing person- 
nel is familiar with the packaging. 

4. People who are not familiar 
with the hospital or its disaster plan 
are more of a hindrance than help. It 
takes a while to put the reserve per- 
sonnel to effective use. 

5. Identification tags in triplicate 
are the best way to identify patients. 
The triplicate tag enables the hos- 
pital to identify: the patients, keep 
administrative records and provide 
information to the press. The tags 
that did not have carbons did not 
provide administrative or press in- 
formation. 

6. 14 hospitals in the city supplied 
personnel or physicians to the four 
hospitals which provided care for 
the patients. 

7. Hospital supply firms, pharma- 
ceutical houses and others who vol- 
unteered supplies and assistance 
were extremely helpful. No hospital 
ran out of supplies or drugs needed 
to treat patients. 

8. The work of the hospitals re- 
ceived excellent attention by the 
press. The prompt and complete in- 
formation supplied by the hospitals 
was appreciated by the press, thus 
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acting to improve hosptial-press re- 
lations throughout the city. 

9. All hospitals at all times must 
be geared to care for emergencies. 
These occur constantly throughout 
the day in the operating rooms, on 
the patient floors, in the delivery 
rooms and in other parts of the hos- 
pital. This is an important factor in 
the cost of providing hospital care. 
Unfortunately it is one that is often 
overlooked by the public that is un- 
familiar with hospital and medical 
care. The treatment of mass casual- 
ties is merely an extension of the 
emergency services of a hospital. 

10. When an emergency occurs 
there is never sufficient time to ob- 
tain supplies or personnel; conse- 
quently, the hospital must have a 
good stock of supplies to meet emer- 
gencies. 


11. The streets and sidewaiks for 
several blocks around each instity- 
tion became hopelessly logged 
within a short period of time. 

12. Each hospital faced a problem 
in identifying patients. Most patients 
were children, many were in shock 
on admission or went into shock 
within minutes after admission. If 
emergency victims had identification 
tags of some kind it would have 
been helpful. 

Mr. Delbert L. Price, president of 
the Chicago Hospital Council, an- 
nounced that the Board of Directors 
authorized a commendation be sent 
to the four hospitals who provided 
service to the injured from the Our 
Lady of the Angels School fire. The 
commendation to which he referred 
reads as follows: 


CERTIFICATE OF COMMENDATION 


Passed By 
The Board of Directors 
Chicago Hospital Council 
December 11, 1958 


WHEREAS 


The disastrous fire at Our Lady of the Angels School on De- 
cember 1, 1958, caused numbers of severely injured children 
and other victims to be brought to your hospitals, and 


WHEREAS 


This emergency required employees and physicians of your 
hospitals to perform far beyond the ordinary call of duty, and 


WHEREAS 


The people of metropolitan Chicago have once again hac their 
faith affirmed in the humanitarian services of all hospita!s be- 
cause of the exemplary skill with which your hospitals mt this 


emergency 


THEREFORE BE IT RESOLVED 


That the Chicago Hospital Council commends 
FRANKLIN BOULEVARD COMMUNITY HOSPITAL 
GARFIELD PARK COMMUNITY HOSPITAL 
SAINT ANNE’S HOSPITAL 
WALTHER MEMORIAL HOSPITAL 


for the excellent manner in which your administrative, me: (cal, 
nursing and professional staffs and all hospital employees »ro- 
vided care for the victims of the Our Lady of the Angels S: nool 
fire thus minimizing suffering and loss of life of these pati nts. 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


Fh 


“IS MY DOCTOR EXPECTED?” 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


ew York’s famed Mt. Sinai Hospital has pioneered in the appli- 
tion of electronic voice communication. Starting 14 years ago 
ith its first Executone Intercom System in the Radiology Depart- 
ent, Mt. Sinai quickly extended the use of this modern time- 
aving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving the 
ntire hospital. With 325 beds already served by Executone’s Audio- 
isual Nurse Call System, Mt. Sinai has applied other Executone 
tercom and sound systems to its many services and departments. 
housands of needless steps are saved daily at Mt. Sinai with 
xecutone—clear, distinct two-way conversations take place at the 
ouch of a button. The over-all result is more personalized patient 
feand improved administrative efficiency. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept W-7 for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 


— Lyecisone 


HOSPITAL COMMUNICATION SYSTEMS 


Seat HDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handlin 
nal are reproduced at Nurses’ Stations—not in 6600 meals are served daily, Executone speeds activi- of patients coordinated through Executon 
dor:. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, between technicians, Reception area, Dar | 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 








Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 


box number. Deadline for March issue in February} 27. 











POSITIONS OPEN 


POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: 170 bed 
eastern hospital. Office Management and 
purchasing experience. (b) 130 bed _hos- 
pital, southern California. (c) 50 bed hospital, 
mid-west; expansion program. 


ADMINISTRATOR: R.N. 35 bed hospitals, 
Indiana, Iowa. (b) 40 bed private hospital, 
Ohio. (c) 75 bed hospital, eastern Pennsyl- 
vania. 


ADMINISTRATOR: 255 bed hospital, west. 
(b) Business Manager, 225 bed _ hospital, 
Michigan. 


PURCHASING AGENT: 250 bed _ hospital, 
oa (b) Personnel Director; 300 bed Ohio 
hospital. 


COMPTROLLER: 120-200 bed _ hospitals, 
Pennsylvania, West Virginia, Maryland. 


DIRECTORS OF NURSING: 
Assistant Directors, 
$7200. 


$8,000. (b) 
Nursing Service. To 


CHIEF ENGINEER: 250 bed Sisters’ hos- 
pital, southwest. (b) Laundry Manager, 350 
bed hospital, Ohio. 


CHIEF PHARMACISTS: 200-350 bed hos- 
pitals, Ohio, Michigan, Tennessee, Virginia. 


EXECUTIVE HOUSEKEEPER: 250 bed 
hospital, Northwest. (b) 250 bed New Jersey 
hospital. (c) Ohio. 


POSITIONS WANTED 


ADMINISTRATOR: Age: 38 years. (R.N.) 
A.B. Degree, eastern university. Business 
and Public Administration Courses. 8 years 
experience in administration. 


ADMINISTRATOR: College graduate. Ma- 
jor: Industrial Arts. Supervisory and person- 
nel experience. 4 years Assistant Administra- 
tor. Desires larger hospital. 


COMPTROLLER: Or Business Manager. 
Age 35. At present Chief Accountant, 550 
bed hospital, mid-west. 


ASSISTANT ADMINISTRATOR: B.S. 
Degree, Creighton University. Experience as 
office manager, accountant, director of per- 
sonnel and public relations. Also acted as 
supervisor of fund raising. Available. 


DIRECTOR, NURSING SERVICE: B.S. 
Degree, Nursing. 7 years Assistant Director; 
5 years Director, Nursing Service, large 


eastern hospital. 


EXECUTIVE HOUSEKEEPER: a gears ex- 
perience, 300 bed Sisters’ hospital, Ohio. 





POSITIONS WANTED 





ADMINISTRATOR — 32, presently em- 
ployed in J.C.A.H. approved hospital, desires 
change to larger hospital, location not a 
factor. Extensive successful hospital experi- 
ences in all phases and organization. Will 
consider position of Assistant with possibili- 
ties. Wife is peeneney em gree as Chief 
Nurse Anesthetist. ADDRE H—6, HOS.- 
PITAL MANAGEMENT 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Contreller. 
East. New position in 350 bed hospital. Need 
someone capable of changing accounting serv- 
ice from cash to accrual basis. (HM-2583). 
(b) Credit Collection Manager. Florida. (HM- 
2357).={c) Business Office Manager. Middle 
West. “325 bed hospital. (HM- 2515). (d) Con- 
troller. Middle West. 600 bed hospital. Degree 
with major in accounting. To $8700. (HM- 
2469). (e) Purchasing Agent. 225 bed _ hos- 

“Southwest. (HM-2545). (f) Personnel 
Director. Middle West. 275 bed hospital. 600 
employees. $7200. (HM-2346). 


DIRECTOR OF MEDICAL LABORA- 
TORY: West Coast. 375 bed hospital. Bio- 
chemist with Ph.D. required. 35 orators in 
laboratory. $10,000, minimum (HM-2568). 


R.N. ADMINISTRATOR: Middle West. 50 
bed hospital. $500 minimum plus lovely pent- 
house apartment. (HM-2475). 


EXECUTIVE HOUSEKEEPERS: (a) Cali- 
fornia. 375 bed hospital. Men or women. Hos- 
pital or hotel experience. $6000 minimum. 
(HM-2569). (b) South. 200 bed hospital — 
near Washington, D.C. (HM-2220). (c) East. 
400 bed hospital — 60 employees in depart- 
ment. Man or woman. $7500. (HM-2247). 
(d) Middle West. 200 bed hospital. Man or 
woman. Excellent »portunity. Expansion 
program in progress. (HM-2512). 


NOTE: We can secure for you the position 
you want in the hospital field, in the locality 
you prefer. Write for an application—a post- 
card will do. ALL NEGOTIATIONS 
STRICTLY CONFIDENTIAL. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser. Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians. 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





DIRECTOR-SCHOOL OF NURSING—for 
accredited diploma School. Student Body of 
170. Masters degree required. 40 hour week. 
Salary commensurate with qualifications. Ex- 
cellent personnel policies, Social Security, 
Group Hospitalization, ADDRESS J—1, 
HOSPITAL MANAGEMENT. 





DIRECTOR OF RESEARCH: New England 
institution, Full information on receipt of 
qualifications. ADDRESS H—3, HOSPITAL 
MANAGEMENT. - 


OUR 62nd YEAR 


WOODARD SSB 


195 N.Wabash-Chivagdell 


POSITIONS OPEN 


ADMINISTRATORS: (a) Med; re- onsible 
bus & prof adm; 3-4 bds (expndg 800), 
sully. very enl hsp; about $14, 30; nr 

b) 700 bd, genl, vol hsp, fully .pprvd; 
poh A city 120,000, E. No.— : entral, 
(c) Able take chge, bldg’ prog, 225 ‘:d hosp 
& sevl med bidgs; oppor ji}: exel 
potential; So. Calif. (d) Very il hsp, 
affil’d 3 impor med _ schls; ization 
prog; report dir to Med Dir sted rimary 
function is prof aspects of operation; about 
$13,000, up; (e) Excl 300 bd (increasg 
70 bds), genl, vol, fully-apprvd hsp; about 
$15,000; Los Angeles. (f) New : being 
built ; 200 beds increasing to 350 beds; 
about $15,000; nr Ige eh MW. (g) 50 bed, 
private hospital ; $10-15,000; excl loc, Calif, 
(h) 125 bd hsp, in plann’g stage; will appoint 
adm immed; beautiful resort area, fla. (i) 
Asst Adm; one w/accntg bckgrnd; 425 bd, 
genl, city, fully-apprvd hsp; sal open; twn 
80,000, E. (j) Asst Adm; 175 bd, city, genl 
hosp; to $7,200; South. 


ADMINISTRATIVE POSTS: (k) Adm 
Servs Dir; highly responsible posi under 
Exec Dir; Ige genl, city hsp; $10,500; E. 
(1) Adm Asst; 430 bd, fully-apprvd hosp, 
univ affild; challeng’g posi; E. (m) Comp- 
troller; 200 bed, genl hsp; $10,000; Calif, 
(n) Purchas’g Agent; 300 bd, vol, genl, 
fully apprvd hsp, unit of 10 hsps; $7,000; 
MW. 


POSITIONS WANTED 


ADMINISTRATOR: B.S., Bus Adm; MHA; 
few yrs, Accnt, 600 bd, "JCA AH hsp; 1 yr, 
Asst Dir, 250 bd, med- 'schl- affild, children’s 
hsp; wished return to West coast or SW 

middle 30’s; attractive appearance, very pleas- 
ing personality. 


ASSISTANT ADMINISTRATOR: AHA; 
3A, bus adm; MS, hsp adm; 10 mos, med 
serv & purchasg, 750 bd, JCAH hsp; seeks 
asst adm posi, hsp 100 beds & up; Age 26; 
So. SW, Pac Nw. 


PATHOLOGIST: Cond, Amat; Bd _ Elig, 
Clin; rotating intershp, 1500 bd, gen! hsp; 
3 yrs, Mayo tellow; Surg- B ath, Post Mortem- 
Path, Clin-Path; 1 yr, instructor, Stai. univ; 
1 yr, Path, 125 bd hsp; AOA. 


RADIOLOGIST: 1 yr, rotating inirn; 4 
vrs, priv genl pract; complet’g 3 y excl, 
Rad res, wonderful univ hsp; seeks |! post, 
So., S.W., or Calif; immed avail; ay 34. 





REPRINTS 





MISCELLANEOUS 





BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free pamphlet. 


ARCHITECTURAL BRONZE & ALUMI- 
NUM Corp., 3638 W. Oakton St., Skokie, Ill. 


PAGE 140 of this issue lists the rints 
which HOSPITAL MANAGEMEN has 
available to you for a nominal fee. 2 Fe- 
prints listed are of articles selected fre past 
issues which have been requested mos! ften. 
Take advantage of the experience of : ‘hort- 
ties from the various fields of hospital - rvice 
and administration. They are presented an 
ideal form for class distribution, grou, -tudy 
or for your own collection of voc: ‘ional 
material. 


HOSPITAL MANAGEMENT 











POSITIONS OPEN 





BUSINESS MANAGER—COMPTROLLER 
—Capable of assuming authority—Reorgani- 
zation of all phases of business office—85 bed 
j.C.A.}1. approved hospital. Western Penn- 
sylvania famous resort area. Reply stating 
experience and qualifications, salary desired 
and when available. ADDRESS H—5, HOS. 
PITA! MANAGEMENT. 
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Laundry Consultants 


Lauadry-linen costs bite into your 
buc -et—eat up too many hospital dol- 
lars Stop the rising trend. Put tested 
cos! cutting ideas to work in your 
pla::. Not by swinging the axe—1959 
den.inds keener precision methods to 
get real (not imaginary) savings. 20 
yea's of successful laundry manage- 
me:* consultant service for America’s 
lead og hospitals have taught us how 
to | «lp you. Pick our brains for your 
own benefit. Lets talk it over—no 
chai re. 


VICTOR KRAMER CO. INC. 


Laundry Management Consultants 
545 Fifth Ave., New York City, N.Y. 
Tel: MU 7-5440 














HERE’S HOW to find what you want, or 
to sell what you want to liquidate, provided 
it has anything to do with the hospital field: 
Just tell the hospital world about it in the 
Classified Columns of HOSPITAL MAN- 
AGEMENT 





NEW 
AO nc: 


ZYLON Molded Utensils are 
now priced well below com- 
parable metallic items . . 
yet cannot dent, chip, rust 
or corrode! Fully auto- 
clavable, the naturally warm, 
smooth white or aqua plastic 
eliminates pre-warming and 
is quieter, for increased 
patient comfort. See your 
Distributor for the full Zylon 
line now at lowest hospital 
prices ever: 

Bed Pan 

Emesis Basins 

Wash Basins Sponge Bowls, 

Medicine Glasses Soap Dish, etc. 


ZYLON PRODUCTS CO., INC. 
40 Church St., Pawtucket, R.1., U.S.A. 


LyL0N 


MOiDED HOSPITAL UTENSILS 


Forceps Jars 
Tumblers 
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Horse Power and Kilowatts 

@ HOSPITAL PLANT OPERATORS are 
often confronted by a problem in- 
volving the relationship between 
horse power and kilowatts. The ex- 
act figure is: one kilowatt is equal 
to 1.3411 horse power. 

That is the figure to use for exact 
computing. But most of us dislike 
long-hand figuring, and most of the 
time an absolutely accurate figure 
is not essential. So this writer pre- 
pared the accompanying simple 
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scale. Just glance across from one 
scale to the other—and there’s the 
answer. 

For example, how many kilowatts 
in 100 h.p.? Find the 100 in the h.p. 
column and glance over to the kw 
column and there is the answer—75 
kilowatts. For 10 h.p. you can use 
the same figure if you wish by 
knocking off one cipher and the 
answer will be 7.5 kw. Or, in the 
same way, 1 hp. equals 0.75 kw. 

Now do this one: How many h.p. 
in 1500 kw. The answer, as the 
scale shows, is 2,000 h.p. a 





flame 
resistant 
underpads 


with a Tissue Top Sheet 


FIBREDOWN® Protective 
Underpads 12” x 1711/2", 
17'/2" x 24”. Also Parcel 
Post packages of 50 and 
100. By the originators of 
the tissue-faced Under- 
pad. Available from any 
dealer. 


The General Cellulose Co., Inc. 
Sunset 9-0010 
Garwood, New Jersey 


For 27 Years Converters of Facial Tissue, 


Creped Wadding, Especially for Hospital Use. 


You Get Things Done With 
Boardmaster Visual Control 





Gives Graphic Picture of Your Operations— 
Spotlighted by Color 


Facts at a glance — Saves Time, Saves 
Money, Prevents Errors 


Simple to operate — Type or Write on 
Cards, Snap in Grooves 

Ideal for Scheduling, Per: |, Mainte- 
nance, Inventory, Etc. 

Made of Metal. Compact and Attractive. 
Over 300,000 in Use 


Complete price $4.50 including cards 


Write for Your Copy Today 


GRAPHIC SYSTEMS 


55 West 42nd Street © New York 36, N. Y. 
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Without Obligation 
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Reprints Available 


The following reprints, of feature articles, 
are available in easy reference form. Right 
is reserved to make substitution if neces- 
sary. The price indicated is for single copies; 
cheaper in quantities. 

Put mark in box opposite reprint wanted; 
cut out page and send with exact amount in 
money order or check to Hospital Manage- 
ment. The coupon below is for your con- 
venience. 


Terms 
Check or money order must accompany all 
orders in amounts below $10.00. Orders for 
more than $10.00 will be billed at regular 
open account terms. 


10 Cents Each 


- Hospital Administrators—J. E. Stone, F.A.C.H.A. 

. Selecting Hospital Administrator—C. U. Letourneau, M.D. 
. The 7 Deadly Sins of Trusteeship—C. U. Letourneau, M.D. 
. Chief of Staff—C. U. Letourneau, M.D. 


- Opportunities for Administrators in Mental Hospitals 
—R. E. Wallace 


. Control of Ward Supplies in Hospital Pharmacy 
—C. R. Reinert 


. Integration of G.P. in the Hospital—C. U. Letourneau, M.D. 


. Hospital Attendant Selection—J. L. Holland, Ph.D.; F. B. 
Rowe, M.A.; F. L. Roath; G. B. Stone, Ph.D. 


. Telephone Facsimile—-J. Gershon-Cohen M.D.; B. S. Wolf, 
M.D.; A. G. Cooley 


- Problem of Emergency Service—C. U. Letourneau, M.D. 
. Recovery Room Solved Problem—D. E. Gilbert 
. Before You Disclose Information in Medical Records 


—C. U. Letourneau, M.D. 


- Commercial Baby Formulas Are Safer and Cheaper 
—C. U. Letourneau, M.D. 


. The Hidden Tax on Hospital Employees—G. Adams 
. Ten Commandments of Good Communication 

. Floor Cleaning Is More than Sanitation—C. H. Clark 
. Boost Patient Morale—S. Kotzen 


. Continuing Responsibility—Preventing 
Retrolental Fibroplasia—C. U. Letourneau, M.D. 


. How Much Work Is Done In Your Laboratory 
—D. H. Starkey, M.D. 


. Convalescent Care—E. M. Bluestone, M.D. 

. Work Organization and Simplification—J. F. Gunter 

. How Central Service Grows—Eva Noles, R.N. 

. Does Small Hospital Need a Pharmacist—A. M. Donnell 


. Pharmacy Committee Serves—K. R. Nelson, M.D.; C. U. 
Letourneau, M.D.; C. K. Himmelsbach, M.D. 


. Hospital Portable Emergency Kit—P. A. Capitanelli, 
Dorothy M. Hughes, R.N. 


- Hospital Purchasing Comes of Age—C. U. Letourneau, M.D. 
. What Makes Good Supervisor?—H. Schoenfeld 


. Management Responsibilities of Head Nurse 


—E. D. Stanford 


. Economics Affecting Growth of 
Hospital Schools of Nursing—E. O. Mansfild, M.S.H.A. 


Reprint Editor, HOSPITAL MANAGEMENT 
105 West Adams Street 
Chicago 3, Illinois 


Enclosed find (check) (money order) in amount of $ 
for reprints checked above to be sent to: 

Name .... 

Street address 

City, zone, and state 


(Tear out this page and usa it as your order blank.) Pf. ee 
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. Standardization in Field of Anesthesia 
—W. H. L. Dornette, M.D. 


. What Is Present Status of Nurse Anesthetist 
—cC. U. Letourneau, M.D. 


. Some Recent Legal Decisions Indicating Trends 
—J.V. Terenzio, LL.B., M.S.H.A. 


. Real Fire Fighting Is Real Life Insurance 
—R. McGrath 


. Some Legal Aspects of Hospital Purchasing 
—J. V. Terenzio, LL.B., M.S.H.A. 


. Operations of Pharmacy and 
Formulary Committee—J. L. Ponka, M.D. 


. 25 Years of Ambulant Patient Care—H. Weinberg 
. Hospital Library Service—H. J. Gartland 
. Prepaid Medical Care Plans for Senior Citizens—T. P. \Weil @ 


. Handling Narcotics in Federal, State, County, City Hospitals¢ 
—G. F. Archambault, Ph.C., LL.B., D.Sc., A. W. Dodds, ?h.C.e 


. Eligibility for Free Hospital Service—R. N. White 


. Administrator's Responsibility in Financial Managemen 
—V. F. Ludewig 
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. Osteopaths and Foreign Medical Graduates : 
—C, U. Letourneau, M.D e 
. Gas Sterilization—W. H. Stryker : 
. Nurse Should Take Things as They Come—C. C. Clay, M.D. ° 
. Medical Social Worker—J. A. Rosenkrantz, M.D.; P. Fie 
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Lucchesi, M.D. 
. Nurse's Duty to the Hospital—C. U. Letourneau, M.D. 
. Supervisory Development—K. O. Taylor 
. Evaluating Hospital Volunteer Program—R. E. Brown 
. Human Relations in Hospital—Marjorie Saunders, LL.B. 


. Injection Techniques and Estimated Cost—R. B. Tinker, 
Ph.D.; R. A. Hill, M. S. 


. Missing Woof Which Puts Warp into Third-Party Reimburse- 
ment Plans—J. H. Moss 


. What Current Blue Cross Troubles Mean to Industry 
—A. V. Whitehall 


. New Year's Resolutions for Central Service—M. H. Anderson 
. Life Member of Medical Staff—C. U. Letourneau, M.D. 
. Excess Utilization of Blue Cross—C. R. Freeman 

. Hospital Financial Operations—F. S$. Groner 


L] 79. Who Owns Medical Record—C. U. Letourneau, M.D. 
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25 Cents Each 


. Administrator and Board of Trustees—E. Hayt, LL.B. 


. Growing Influence of Hospital Accreditation—C. U. Le- 
tourneau M.D.; D. Boehme, M.S.H.A. 


. Experiences in Handling Disaster in Small Hospital 
—P. E. Campbell, M.D.; R. M. Jones 


. Rehabilitation-Community Responsibility—Dr. D. Roberts 
. Nosocomial Infections—C. U. Letourneau, M.D.-- * 
. Keep Nurses in Nursing—!. Deutscher 


. Responsibilities of Chief Pharmacist to Administration— 
R. L. Lantos 


. Pharmacy Service in Smaller Hospitalk—D. F. Moravec 
. Cardiac Emergency Kit—C. K. Elliott 


. Automation, Centralization, Production-Line Techniques— 
Marion Tate, M.S. 


. Written Personnel Policy is Not the Answer—E. H. Heyd 
. Control of Surgical Privileges—C. U. Letourneau, M. D. 


- Good Housekeeping Means Good Cleaning Procedure— 
Sister Clarissa 


. Medical Library in Small Hospital—C. U. Letourneau, M.D. 
. Planning and Furnishing Operating Suite—H. Berber 

. This Thing Called Color—R. Johnson 

. What Community Requires of Hospital—W. J. McNerney 
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50 Cents Each 


1 7. Hospital Medication Injection Costs—J. A. Hunter andg 
Associates 


(] 22. Scheduling for Housekeeping Department—Emma Mo: gan§ 

CL) 45. Hospital of the Future—C. U. Letourneau, M.D. 

(J 70. Your Responsibility for Narcotics—A. W. Dodds, Ph.C.; 
G. F. Archambault, Ph.C.,LL.B.,D.Sc. 

[] 71. Use of Television in Hospitals 
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DWORKIN 
Continued from page 51 


review tea for the anniversary vol- 
ume and preferred a_ musical 
comedy with a song to be entitled 
“For the Love of Mike.” Instead 
of a medical exhibit, our Research 
Council preferred five consecutive 
luncheons, Monday through Friday, 
on health subjects. Each one of 
their contributors could take his 
choice of a disease to digest with 
the chicken. A good deal was gained 
in each case when a leader of one 
of our groups came up with a varia- 
tion on the original theme which 
they were now willing to back 
whole-heartedly. In a sense, each 
step along the way, through this 
community participation in plan- 
ning, we were building in a guar- 
antee of success. 


Financing 


Parenthetically, if budgeting an 
elaborate celebration is as much 
of a problem for your hospital as 
it was for ours, then you may find 
that community planning also helps 
your financing. Our “master” com- 
mittee hardly ever mentioned fi- 
nancing. Each group worked this 
problem out as best it could. More 
than $18,000 was spent in total. 


There was never a single grumble 
about costs, because each group 
believed in the importance of its 
own project. 


The Headline Speaker 


Even though financing may not 
be a problem, there is another area 
which may drive you to distraction. 
This is finding a suitable speaker 
for the main event. On this project 
we wasted months of meetings and 
made a major contribution to the 
financial stability of transcon- 
tinental telephone service. It is 
axiomatic that distance adds dignity 
to a public speaker. In Chicago, a 
speaker from the West Coast is a 
prophet. Anyone from the Windy 
City is thought by his audience to 
deliver only wind. And no matter 
how far in advance you plan, when 
you get on the phone you will find 
that many of the best speakers 
either expect to contract asian flu 
on the particular date you have 
chosen, or will only be able to give 
you a positive answer to your in- 
vitation in seven more weeks, when 
it will be too late to invite a sub- 
Stitute. 

In desperation, our committee fi- 
nally drew up a list of its 12 fa- 
vorite speakers, ranked them in or- 
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der of preference, decided that no 
matter how illustrious the guest, he 
should be given a one-week dead- 
line for his decision. Then we would 
proceed with the next name on the 
list. When the ranking five politely 
refused our invitation, someone 
very properly asked our group 
whether we would be content to be 
bored with any of our remaining 
seven choices. The answer was a 
resounding “no” and again our 
plans were  revised—six months 
from anniversary date—for a dra- 
matic show instead of an address at 
the “main event.” 


Last Minute Changes 


No matter how carefully your 
schedule of events is planned six 
to three months in advance of an- 
niversary day, there are bound to 
be last minute changes. If you bear 
in mind your original anniversary 
objectives, these may even improve 
your overall program. For in- 
stance, when we discovered that 
plans for a new research wing 
would be ready for public an- 
nouncement within the same month 
as our anniversary, our first in- 
clination was to postpone the an- 
nouncement until the anniversary 
was over. A better second thought 
was to build up a special event on 
the research wing midway in our 
anniversary week. 

The answer to such a last minute 
problem is sometimes only a sec- 
ond best approach. Within hours 
of our anniversary banquet we re- 
ceived a long distance phone call 
from General Mark Clark, who was 
to be introduced that evening with 
ruffles and flourishes as the soldier 
who commanded many of our doc- 
tors on the Anzio beachhead in 
World War II. With the most gra- 
cious military courtliness, General 
Clark explained that his plane was 
fogged in, and that try as he might, 
the earliest he would be able to 
arrive in Chicago would be at mid- 
night, well past the hour when all 
of our banquet guests would have 
gone home. We made the best of 
our promise to deliver General 
Clark to our guests by having a lo- 
cal radio station record his re- 
marks over the long distance line 
to play back to our banquet guests. 
Although the General’s voice was 
no substitute for a personal ap- 
pearance, at least our guests knew 
that both we and our invited gen- 
eral had made every effort. 


Publicity 


As far as publicity is concerned, 


you will find that an anniversary 
is a golden opportunity to “pull all 
the stops.” Every story you have 
wanted to place with a local paper 
for years is now timely because 
the only “news peg” that the edi- 
tor needs is that this statement is 
made by the hospital on its anni- 
versary or that the local paper 
“takes this opportunity to salute 
a fine community institution.” Com- 
parably, your doctors and lay lead- 
ers suddenly become _ up-to-the- 
minute subjects for TV and radio 
interviews because they are an im- 
portant part of the special events 
now taking place. We found that 
a fact kit for use by all media was 
widely used. Every photo furnished 
in the kit was snapped up for use 
during anniversary week. 

If all of the preceding leads you 
to believe that every event in your 
anniversary celebration will suc- 
ceed, then you ought to know that 
such was certainly not the case at 
Michael Reese Hospital. A special 
anniversary scholarship to a stu- 
dent nurse never received more 
than a passing notice from the Chi- 
cago press. An art exhibit dreamed 
up a year in advance never got 
off the ground because of lack of 
enthusiasm among the exhibitors. 
A national telecast that looked 
“sure-fire” in the Spring had fizzled 
out by Fall. But our committee had 
done enough advance planning so 
that even with these failures, the 
remaining events were considered 
a major success by the community. 

Although no one has yet men- 
tioned holding a centennial cele- 
bration at Michael Reese 24 years 
from now, those of us who expect 
to be the bearded sages of this 
event would offer these recom- 
mendations to our centennial com- 
mittee: 

1) Plan events as far in advance 
as possible 

2) Give imagination a free rein 

3) Force those pipe-dreams down 
to earth 

4) Parcel out projects to achieve 
maximum interest through partici- 
pation 

5) Mentally wrap each plan in a 
rubber band to keep it flexible. 

One final conclusion. When it is 
all over and your desk is stacked 
high with congratulatory _ tele- 
grams; when your endowment fund 
is enriched a little and your press 
clipping book is bulging; then you'll 
settle back and sigh with relief and 
suddenly notice that your fingers 
are counting the number of years 
you have to wait for the next big 
celebration. * 
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Fron he [SS — 
Consultant’s Notebook 


by E. M. Bluestone, M.D. 


The “contributing public” is the 
healthy public residing outside of 
the hospital. No one may be counted 
out, not even the citizen with an 
empty pocket book. 

< 


Since you cannot determine 
where health ends and sickness be- 
gins you had better not separate 
health and medical care too severe- 


ly. 
. 





Write, wire or phone us 
collect for complete details. 


HE Armstrong X-P 
(Explosion Proof) in- 
cubator was the FIRST 
explosion-proof baby in- 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 
The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
the X-P, like all other 
Armstrong Baby Incubator 
models, answers hospital 
demands for depend- 
ability, convenient opera- 
tion and low service costs 
at a reasonable price. 








514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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A prominent editor of a hospital 
magazine once asked me to do a 
series of articles for him entitled 
“Trustees I Have Known.” I polite- 
ly declined. 

e 

The incident of hospitalizati.on in 
a patient’s life should be a 1. atter 
of necessity, not of choice. 

© 

As I get around among ho: itals 
I sometimes get the urge to o gan- 
ize an all-star board of trustees, 
Isn’t that what we try to do in or- 
ganizing a medical staff? Yei it is 
seldom accomplished, perhap.; be- 
cause trustees prefer to take the 
easier way of following a ‘eader 
while conserving their time, ener- 
gy and title. 

e 

The doctor who knows on which 
side his bread is buttered never 
treats patients in his private office 
as he does in the “charity” clinic. 

a 

The hospital administrator who 
returns from an exhilarating voy- 
age on an ocean liner brings a 
haunting memory with him of a 
skipper who can isolate himself on 
the bridge and surround himself, 
undisturbed, with men of technical 
ability when he has a problem to 
solve which concerns the safety of 
those who are entrusted to his care 
for the voyage. Something to envy? 

€ 

You must prove your friendship 
for your patients. Never expect 
them to take it for granted. 

e 

The Statute of Limitations is a 
legal term which is sometimes of- 
fensive to the conscience of the 
hospital. It is too closely related to 
memory. We should more readily 
forget the hurt which is done to us 
than the hurt which we do to oth- 
ers. 

a 

Tell me the future of philan‘hro- 
py and I will tell you the future of 
government medicine. 

e 

You do not need a psychiat' :t to 
tell you that memory can be = (er- 
rible scourge. You had bett: be 
good to your patients! 

e 

The best social workers tit I 
know are located inside of a » an’s 
family. The outside social w: ker 
starts life with a handicap. 

e 

Please remember that good ::an- 
agement can influence, modify and 
mitigate morbidity and mortai'ty. 
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